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You pay a price for “White Line” Hospital 
Furniture and Sterilizing Apparatus con- 
sistent with the proven merit of “White 
Line” Equipment,—a price carefully com- 
puted from actual manufacturing and 
administrative costs. 


You cannot purchase a cheap piece of “White Line’”’ 
Apparatus, because cheapness is a factor not permitted 
toenter into the construction of “White Line’’ Equipment. 


The value received in purchasing “White 
Line” Equipment is the greatest possible 
vaiue that can be given. 


Each piece of the equipment is so built 
and finished as to insure long years of 
highly satisfactory service. 








SCANLAN-MORRIS COMPANY 


Manufacturers of the ‘‘White Line’’ : Madison, Wisconsin, U. S. A. 
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Qiicmonlastin ) 


Process of Vincent A Lapenta,MD 


OU can operate with security in cases of 
hemophilia by using Hemostatic Serum as a 


prophylactic of hemorrhage. 


Hemostatic Serum markedly shortens the coagu- 
lation time of the normal blood. It supplies those con- 
stituents that are responsible for the phenomenon of 
blood-clotting and which are not present in adequate 


amount in the blood of hemophiliacs. 


Hemostatic Serum is supplied in 2-cc and 5-cc 
sealed glass bulbs (Bio. 70 and Bio. 72, respectively). 
It is always ready for immediate use as a prophy. 


lactic or as a hemostatic during and after operations. 


A descriptive pamphlet on Hemostatic Serum 


will be mailed to surgeons on request. 


| Parke, Davis & Company 


DETROIT 
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ABLE 


A 
COMPLETE 
X-RAY PLANT 
FOR ALL 
RADIOGRAPHIC 
AND 
FLUOROSCOPIC 
PURPOSES 


SOLD BY 
RELIABLE DEALERS 











The Clinix in one of 





its many positions. 
Fill in coupon and 
send it to us for full 
descriptive literature. 


SUPPORTED BY 
FACTORY SERVICE 
LYNN.MASS 

















Caine Electric Warm Ether ° 
and Suction Outfit 


Write for Descriptive 
Circular 





McDermott Surgical Instrument Company, Ltd. 


New Orleans, U. S. A. 


“G. E.” Portable Coolidge X-Ray Outfit 


The Largest or the Smallest Hospital 

Cannot Afford to be Without It. 

Can be attached to any alternating current lighting 
socket and will do the finest grade of radiographic work 
with very short exposures. Suitable for chest, hip, spine 







parts, 
using either 
— or films. Can 
e moved readily 
about the wards, 
saving movements 
of the patients to 
X-Ray Room. 

Especially adapt- 
ed for use in small 
hospitals. Can be 
dismantled in 5 
minutes into four 
parts for transpor- 
tation to patients’ 
homes or to sur- 
rounding towns. 
Total weight packed for carrying, 123 Ibs. Practic- 
ally replaces the largest machines for general work. 

Illustrated booklet with full particulars sent on re- 
quest. 

Get our price lists on all X-Ray supplies. A large 
stock of Plates, Films, Screens, Developer Tanks and 
Chemicals carried on hand at all times. Liberal discounts 
allowed for quick payment. 





Get your name on our mailing list for new bulle- 
tins and technical information on X-Ray work. 


GEO. W. BRADY & CO. 


778 S. Western Ave. Chicago, II. 
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7 Sree Sample’ 

opular Friced Cotton WY | Jree Oample' 

for G | Hospital U cen | 
| 

or Uwuenera osplita se Hygienic Fibre Co, | 

-pIT . : ‘ . . ” | 200 Broadwa | 

OSPITAL Superintendents who have used our “Hospital Grade | New York ean, 1 

of Hygienic-Made Absorbent Cotton report that it fills many ree | ~°% *°* ©" | 

quirements with entire satisfaction, and permits a worth while | Please send samples of | 

saving in operating expense. “Hospital-Grade” Cotton offers maxi- | a 5 mgr Hos- | 

mum value at a popular price. It is better Cotton than the average; | piat-Grade” Absorbent | 

he "eA ‘ Sgsts gies. Cotton to 

and more efficient than any cotton substitute. For the institution | ! 

whose needs it will meet, Hygienic-Made “Hospital-Grade” Cotton | wjame ........... | 

will give good service and at low cost. | 

j Institution ............ | 

Send Coupon for Samples : | 1 

BOSS cc cccccecs 

We will be pleased to send any Hospital Su- | 

perintendent a generous Sample of our “Hospi- ! ‘ | 

tal Grade” Cotton for testing and comparison. yp City .........05, 1 

! ! 

HYGIENIC FIBRE COMPANY ; State ................. ; 

PER POUND Manufacturers of Absorbent Cotton and Gauze Products | (H. P. Sept. ’20.) 1 


F. 0. B. MILL AT 
VERSAILLES, CONN. SALES OFFICE — 200 BROADWAY — NEW YORK Lu. ~~~ ~~~ — ee 
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Dependable Sterilizing Equipment 





For any size eS ee eS 
Institution. 











Our patented Single Control 
Valve is a feature not found 
in other makes. 








Write for special circular on 
Sterilizer Equipment and 
Units. 














Also General Hospital Equip- 
ment, Instruments and Sup- 


plies. 
FRANK S. BETZ CO. 
NEW YORK : HAMMOND, INDIANA CHICAGO 
6 and 8 W. 48th St. 30 E. Randolph St. 

















YOU ARE 


Assured prompt delivery 
if you mail your 
order to us. 


YOU ARE CORDIALLY IN- 
VITED TO VISIT OUR 
BOOTHS AT THE ANNU- 
AL CONVENTION OF THE 
AMERICAN HOSPITAL AS- 
SOCIATION IN OCTOBER 
AT MONTREAL. 


Rubber Sheeting Safety Pins 
Hot Water Bottles Straight Pins 


Ice Bags Thermometers 

Throat Ice Caps —_ Instruments 

Colon Tubes Enameled Ware ay 
Rectal Tubes Surgeons’ Gowns 

Catheters Hypo. Syringes 


LEWIS MANUFACTURING CO. 


MAKERS OF CURITY PRODUCTS 
WAPOLE, MASS. 


New York Philadelphia 
Atlanta Cleveland Chicago 


Patients’ Gowns Nurses’ Bibs 
Laboratory Supplies 


Kansas City San Francisco 








Morris Hospital Supply Co., Inc. 


112-114 East 19th St. New York City 
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SINGLE LEVER CONTROL 
“VICTOR' 


Victor engineers have evolved, from the 
more recent requirements in modern x-ray 
apparatus, the most simplified and efficient 
application of certain electrical and me- 
chanical principles— 


VIZ.: 


The Victor Auto-Transformer Control as incorporated in 
Victor Interrupterless X-Ray Transformers is the only one 
available today that gives the operator complete control, 
including the finest adjustment, with a single lever. 


Why consider operating any type of auto-transformer con- 
trol with more than a single lever? Why subject yourself 
to complications in technique and danger of tube destruc- 
tion when with single lever control—VICTOR SINGLE 
LEVER CONTROL ~—a finer control and regulation is 


available? 


“Whatever it is, let it be the best,” is a slogan of Victor 
engineers that is reflected in every Victor product. It 
makes for our absolute confidence in the apparatus to 
meet the most exacting requirements, and assures you 
permanent satisfaction in the use of the equipment. 


VICTOR ELECTRIC CORPORATION 


Manufacturers of Roentgen and Physical Therapy Apparatus 


CAMBRIDGE, MASS. CHICAGO NEW YORK 
66 Broadway Jackson Blvd. and Robey 131 E. Twenty-third St. 


Sales and Service Stations in All Principal Cities 
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SURGICAL PL? 
yarosS-~« ZINC OXIDE ~_— 
Twe Seamcess Rusper Co.wew i 


QUALITY 
A perfectly balanced high 
quality plaster which will meet 
every requirement of your surgi- 
cal service. 


Furnished in hospital rolls (12 
in. by 5 yds.) and spools. 


SERVICE AND PRICE 
Our sales policy “factory di- 
rect to hospital’ enables us to 
make prompt shipments of fresh 
goods at lowest possible prices.’ 


WRITE US FOR TESTING 
SAMPLES AND PRICES. 


THE SEAMLESS RUBBER 
COMPANY, Inc. 


Makers of Quality Rubber Goods Since 1877. 
NEW HAVEN, CONN., U.S. A. 


SEAMLESS RUBBER CO. PRODUCTS. 


Adhesive Plasters Infant Bulb Syringes 
Atomizers Invalid Rings 
Bathing Caps Medicine Droppers 
Breast Pumps Nipples 

Bulb Syringes Nipple Shields 
Catheters Operating Cushions 
Colon Tubes Rubber Bandages 
Crutch Tips Rubber Bands 
Drainage Tubing Rubber Sheeting 
Ear and Ulcer Syringes Rubber Stopples 
Face Bags Rubber Tubing 
Finger Cots Rectal Tubes 
Fountain Syringes Stomach Tubes 
Hot Water Bottles Surgeons’ Gloves 


Ice Caps and Bags Tourniquets 





“WILLISCO” 


Hot Water 
Bottles 


made of rich 
heavy moulded 
rubber that 
will stand hard 
Hospital wear. 


Price $13.80 
per Doz. 





Wm. V. Willis © Co. 
Hospital Supplies 


134 South Eleventh Street 
Philadelphia, Pa. 








Universal Rubber Corporation 


s* 
of America 
220-222 NORTH STATE STREET, CHICAGO 
MANUFACTURERS OF 


QUALITY RUBBER PRODUCTS 


Rubber Sheeting Surgeons Gloves 
Rubber Matting Rubber Tubing 
Hot Water Bottles Catheters 

Ice Caps Rectal Tubes 
Kelly Pads Colon Tubes 


Let us furnish your requirements. 


Ali orders are given prompt and 
careful attention. 


Our 3 year guaranteed Double Coated 
Maroon Sheeting wears the longest 
because it’s made the strongest. 


UNIVERSAL RUBBER CORPORATION 
OF AMERICA 
WHOLESALE RUBBER 
220-222 North State Street, Chicago 
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The Eclipse Door in 
Deane Sterilizers 


insures efficiency and safety. The slight- 
est pressure within the chamber prevents 
the escape of the sterilizing reagent or 


the opening of the door. Used for 


years in the foremost hospitals, Deane 
Sterilizers are recognized as standard 


everywhere. 


SEND FOR STERILIZER 
CATALOGUE 


Bramhall Deane Co. 


263N West 36th Street, 
NEW YORK 
REPRESENTED BY 


INGRAM & BELL, 
256 McCaul St., Toronto, Canada. 


CHAS. F. CODMAN, 
100 Boylston St., Boston, Mass. 


SURGICAL SELLING CO., 
Walton St., Atlanta, Georgia. 























Complete Hospital Equipments 


ILLUSTRATIONS SHOW A FEW 
POPULAR DESIGNS. 
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Christ Hospital Dressing 


Mt. Sinai Hospital Pattern 
y, ’ k Carriage. 


urses eskK. 


Many other designs made by us. A popular pattern. 














Bellevue In and Out Register. 
Seyeral patterns, for doctors, 
nurses and patients. 


Miami Valley Hospital 
Bassinettes. 


Our 3lst Edition Catalog just 
off the press. Free on request. 


H&M ax WocHER & SON Co. 


CINCINNATI, OHIO. 
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Preeminence 





N the use of Sterilizers 

and Disinfectors noth- 

ing short of absolute effi- 
ciency counts. 


Too much is involved 
to permit of taking 
chances. 





AMERICAN 


STERILIZERS 
AND 
DISINFECTORS 


embody every feature essential 
to perfect sterilization. They are 
designed and built to afford the 
maximum of simplicity and ease 
of operation and to insure the 
most perfect results. It is a sig- 
nificant fact that nearly every 
improvement which has been 
made to this class of equipment 
for the past quarter century or 
more was first incorporated in | 
the “AMERICAN.” 


Our claim for “AMERICAN” 
pre-eminence is substantiated 
by thousands of institutions at 
home and abroad. It will just 
as satisfactorily serve YOU. 
We invite you to write for de- 
scriptive circulars. 





AMERICAN STERILIZER CO. 


New York Office: ERIE, PA. Chicago Office: 
47 West 34th St. 202 South State St. 





. 
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TRAINING SCHOOLS 





School for Nurses—St. Anne’s Hospital 
School for Nurses, 4900 Thomas St., 
Chicago, Ill. An accredited School con- 
ducted by Sisters, Poor Handmaids of 
Jesus Christ. The school affiliated with 
Loyola University. Course of instruction 
thorough. Healthful location. Daily 
practice work in every department under 
careful supervision. _Apply to, Sister 
Superior. 


School for Nurses—Mt. San Rafael Train- 
ing School for Nurses. Conducted by 
the Sisters of Charity. For further infor- 
mation write or apply to Sister Superior 
or Supt. of Nurses, Mt. San Rafael 
Hospital, Trinidad, Colorado. 








School for Nurses—Mercy Hospital Train- 
ing School for Nurses. For full particulars, 
Address, Sister Superior, Mercy Hospital, 
Durango, Colo. 





School for Nurses—St. Francis Hospital 
Training School for Nurses offers a three 
year course to young women wishing to 
take up the Nursing profession. For fur- 
ther particulars inquire by mail or in 
person to the Divector of Nurses, St 
Francis Hospital, 45th St., Pittsburgh, Pa’ 





School for Nurses—St. Joseph’s Hospital 
Reading, Pa., offers, a thorough three year 
Course in Nursing. Location ideal. For 
particulars address Sister Superior. 





Classified Wants 





This department is intended to 
simplify the exchange of wants 
on the part of our readers and 
is open to all legitimate an- 
nouncements. The rate is 5 
cents per word, per insertion. 
Minimum of 25 words accepted. 









All wants are subject to ap- 
proval. Forms close 10th of 
month preceding date of issue. 







Wanted—Young women with ambition, 
to enter our Training School for Nurses. 
Applicants must be eighteen years of age, 


have certificate of good conduct and 
have at least one year of High School. 
Pupils may enter on training immediately. 
Applications made to Rev. Mother 
Superior, Misericordia Hospital, 20 Sher- 
brooke St., Winnipeg, Manitoba, Canada. 





HELP WANTED 





Dietitian—Wanted. experienced dictitian 
who can instruct nurses. State exper- 
ience and qualifications. Address, Sister 
Superior, St. Joseph’s Hospital, Memphis, 
Tenn. 

Dietitian — one who understands special 
diets in diseases, to instruct nurses and 
take charge of dietetic department. Ad- 
dress, St. Joseph’s Merey Hospital, Sioux 
City, Iowa. 








Hospital Supplies 





Wanted—A Graduate Nurse, Catholic, 
for position as Head Nurse, in a Catholic 
Hospital. Applicants must send proofs 
of the necessary qualifications as well as 
certificates of good conduct. Apply to 
Rev. Mother Superior, Misericordia Hos- 
pital, 20 Sherbrooke St. Winnipeg, Mani- 
toba, Canada. 


Wanted—Superintendent of nurses in 100 
bed hospital. Hospital is registered and 
has maternity department. Building is 
new and beautifully located. Address, St. 
Elizabeth’s Hospital, Utica, N. Y. 





HOSPITAL WANTED 





Hospital Wanted—Southern community 
badly needs hospital. Doctors eager for 
order of Hospital Sisters. Would give 
northern community splendid rest place 
for Sisters needing change of climate. 
Address, Rev. Joseph Farrell, S. J., 
Superior Sacred Heart College, Tampa, 
Florida. 





mmrnaty 


CATALOGS 





Clerical Collars—When you want the best 
quality and service, demand “Yale” brand 
from your dealers, or order direct from the 
makers. Ecclesiastical collars, nurses’ 
uniforms and gowns. Write for catalogue, 
Yale Mills, Troy, New York. 
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THE BEST OF EVERYTHING 
FOR CATHOLIC HOSPITALS 
























Rubber Goods 


Safety Pins 
Plain Pins 
Electric Pads 


Thermometers 


Enamel Ware _Luer Syringes 
Glass Ware Sutures 
Brushes Suture Needles 


Gowns and Suits 
Elastic Goods 
Crepe Paper Products 


We guarantee everything 





we sell 








Our business is founded on 
goods of quality and we 
particularly solicit inquiries 
from Catholic Hospitals and 
Institutions. 














QUALITY PRODUCTS 


SEND TODAY FOR 
OUR CATALOGUE 


L. T. KINNEY & CO. 


333 So. Dearborn St., Chicago, III. 








Write us about your requirements. 


HOSPITAL EQUIPMENT BUREAU 


190 North State Street, Chicago, III. 
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Save Fuel! 
If your supply is short 


Higgin All-Metal 
Weather Strips 


will help you out. 








Showing a sectional view of This is a sectional view of the 
‘I the inner cylinder of the ordi- cylinder of a Cascade. The 
; nary Washer. The goods sim- large ribs of the Cascade lift 
If your supply ty ere g sen they wi ply roll over the ribs—washing the goods, allowing them to 
takes more time and is less rub against each other—wash- 
make that supp y ast onger. thorough. ing is open. 


They are a real economy. They save 
20% to 30% of fuel and give greater 


eS || Yuet Open Washing 
siaalaahin in the Cascade 


noises, make easy sliding windows. 
The Higgin Mfg. Co., Newport, Ky. The large perforated ribs in the Cas- 
cade Washer make washing open 
and more thorough—each piece of 





goods rubs against the one next to 











it—the clothes in the center of the 


load are made as clean as those on 
Phone Main 4572 the outside. 


Moreover, one Cascade will handle 
Hospital Heating twice as much work as the same size 

a Specialty ordinary washer and in two-thirds 
the time. In addition it saves water, 
soap, supplies, power, labor, and 
floor space. 


Glennon-Bielke Company 


Tell us how many pounds of work 


Heating and Piping you handle, the Washers and Ex- 
Contractors tractors you use, and the labor you 
Engineers | require, and we will tell you what 


you can save with the Cascade. 


Write, it puts you 


Cy under no obligation. 


The American Laundry Machinery Co. 


NEW YORK CINCINNATI 
546 West Lake Street CHICAGO SAN FRANCISCO 


Chicago 
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This 
Trade Mark 


Hospital 
Merchandise 


is your 
Guarantee 
for 
Quality 
and 
Service 


MEET US IN MONTREAL 
SPACE 35 


Thorner Brothers 


Importers and Manufacturers of 
Hospital and Surgical Supplies 


386-390 Second Ave., 
New York City 











CLIMAX 


STERILIZERS—DISINFECTORS 


r 7 














Past performance has proven “Climax’’ Steriliz- 
ers and Disinfectors to be the most efficient, 
durable and economical apparatus to be had. 
Investigate ‘“‘Climax’’ Merits and be convinced 
STERILIZERS WITH FRONT CONTROL 


Write for new 1920 edition of our 
catalogue and impressive list of users 


THE HOSPITAL SUPPLY COMPANY 
NEW YORK 
Leading Manufactureis of Hospital & Surgical Equipment & Supplies 








HOSPITAL SERVICE COMPANY 


“SERVICE” 


' IS OUR 


MIDDLE NAME 


TRY IT! 


It will save you dollars. 


BUY 


PURE NITROUS OXIDE 


AND 


OXYGEN GAS 
DIRECT FROM FACTORY 


HOSPITAL SERVICE COMPANY 


MINNEAPOLIS, MINNESOTA 
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The 
Beck-Mueller 











) C ETHER VAPOR AND 
| : VACUUM APPARATUS 
¢ 

A ETHER ’ has been adopted by hun- 
. = os | ‘é dreds of hospitals and sur- 

i VvacuuM D geons because it successfully 
Pe rT solves the problem of ether 

a. ( ai vapor anaesthesia and aspi- 

; \ | ration. 

a | The illustration shows the 

~ ———rt—t—‘S™C arrangement of pumps, mo- 
v. MUELLER SS —y@6Dr’ Ti tor, ether container and vac- 





uum bottle. 


Write for descriptive 
Literature. 

















V. Mueller & Company 


1771-1789 Ogden Avenue 
Chicago, Illinois 

















' Mueller Products Are Guaranteed— 
Send for Our 400-Page Catalogue 





Established 1844 Incorporated 194 | || Ack for Kesek Thermometers 


LILIENTHAL’S RIB SPREADER 


with 2 sets of blades. Made in our own 
factory in the United States 





Guaranteed 








to be correct 











9 and easy to 
| + , shake down 
} | 
| ‘| 5 

| } 

lid — 
ARH 
=|} Licensed 

Manufacturer 


State of Mass. 





Seal ‘‘Mass. K. T.”’ 














Price On Application 





Established 1892 











SHARP & SMITH 


Manufacturers and Exporters of 
High Grade Surgical Instruments and Hospital Supplies 
65 E. Lake Street —— 
Between Wabash Ave. and Michigan Blvd , CHICAGO, ILL. | The EF. Kessling Thermometer Co. Broektyn N. _ 


TWOMINUTE 
ONS MINUTE 
HALF MINUTE 
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Temptation Irresistible 


A dainty serving of Califo quality fruit—any variety— 
is sure to stimulate a desire to eat. They look so good— 
instantly suggesting purity and wholesomeness, and 
reflecting the sunshine of the orchard to the sick room. 








Many delicious varieties are now ready to serve. 
Ask for new catalogue and price list. 


ROCHESTER INDIANAPOLIS 
» a" : . MOINES 
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The St. Paul Convention of the Catholic Hospital Association of the U. S. and Canada: 
The Second Day: June 23, 1920 


THE TRAINING OF A STUDENT NURSE 


Anna C. Jamme, R. N., Director Bureau Registration of Nurses, California State Board of Health 


Proceedings and Addresses 


HAVE been asked to present at this conference a 


I 


a fifteen or twenty-minute paper. 
vrder to spare your patience, confine myself to three 


paper on “The Training for a Nurse.” It is a large 
order, and a far larger one than can be embodied in 


I will, therefore, ir: 


parts of the training, which I judge are pre-eminent 
features in the production of a nurse, namely: 


1. The student herself. 
2. The scope of her instruction. 
3. Some modern theories in conducting this in- 


struction. 

We are in the midst of a wonderful period of re- 
organization in education. Our previously, more of 
less, crystalized ideas on what constitutes education 
state. And 
again, it would seem that we must begin from the 
foundation and build up a new system of education 


have been reduced to a semi-fluid once 


that will produce a more useful man or woman in this 
world of ours that will make people capable of using 
their hands as well as their brains. And wien once 
this idea is well over and has taken hold it may be 
that the dignity of using one’s hands in connection with 
one’s brains will be found to be a necessary part of one’s 
life career, and will become the ultimate object of our 
educational When this occurs, our young 
women may find that nursing offers not only an intel 
lectual but a useful and dignified place in the arts of 


life. 


processes. 


The study of nursiag has been becoming less at 
tractive in past years as education has tended to lead 
young women away from the arts concerned with every- 
day living into an artificial life or where the homely 


duties are not performed. The oft-repeated remark of 


the mother of daughters “I do not want my daughter 


tuught cooking for then she will have to do it” is 


EDITOR’S NOTE—The proceedings and addresses of the convention 
appear in full in the August, Sentember and October issues of Hospital 
Progress. This issue contains the proceedings of the second day. 


bringing a large harvest, and when nursing is intro- 
duced, the same mother says, “It is too hard work for 
my daughter.” 

The young woman whose attention is drawn to a 
career of usefulness, wherein she uses her hands as well 
as her brains, more often receives discouragement than 
encouragement. First, the parents, second, her teacher, 
and her friends and when she has run the gauntlet of all 
objectors and arrived at the point where she is ready 
to select a school of nursing, she is frequently repelled 
by the school itself. The standard of the scholarship, 
the students, the methods of teaching, the manner of 
handling students, the discipline, the school life, the 
living conditions,—all these in many instances repel 
rather than encourage our young women. The would 
be nurse who is thinking very seriously now finds it 
There is little to 
yond an accredited list and some very general facts. 


not an easy decision. guide her be 
If she is not thinking seriously she selects a school for 
what it shows on the surface and what seems to meet 
her particular fancy, which may be nothing more than 
the style of uniform. The types of teaching, condi 


tions under which instruction is conducted, order of 
work, supervision of practical teaching, home life, the 
dining room and all that goes to make a school is sel- 
com investigated and such information is seldom given 


A 


prospectus, often attenuated, and an application blank 


out by the school authorities to their applicants. 


are about all that is handed out, and the girl goes trust- 


fully, usually enthusiastically into the school to be 
started on her career. 
The first six months are the crucial months of 


her entire course, and how often they have been the 


most neglected months! More frequently than not, 
she is plunged imimediately into ward work for from 
eight to a day, confused, fatigued, repri 


mand er mistakes, given tasks to perform, the 
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meaning of which she is unable to understand. Is it 
any wonder that she is disillusioned, discouraged, and 
that the mortality by resignation has been large dur- 
ing the first six months? ‘This picture to some of 
my readers may seem like one of a past decade. It is 
such in a number of schools; but in a very much too 
large proportion, students are still sent on full time 
duty from the first day of entrance and without pre- 
vious preparation. This cannot be otherwise where 
schools will admit students singly or in very small 
groups. A beginning class can hardly bé formed of 
ene, two or three students, consequently they must 
wait until others come before obtaining systematic in- 
struction. I have known of students being several 
months in a school before one single class was held. 

An educational system which permits students to 
enter a school at all periods and on any day of the 
calendar year would be no system at all and perfectly 
ridiculous. Can we think of anything more absurd in 
a community containing ten or more schools of nurs- 
ing, or a state of twenty or fifty schools all admitting 
students on any day of the year and at the same time 
purporting to support a curriculum more or less uni- 
form. It frequently appeals to an applicant to be ac- 
cepted immediately and unhesitatingly, and she is not 
wise enough, until too late, to see the real weakness 
behind this hasty and unqualified acceptance. Would 
it not be possible to establish in all schools a definite 
time for entrance coincident with the beginning of 
the school or collegiate year—September or January? 
This is done in many schools and might easily be the 
custam in all. 

The second point, the scope of instruction, brings 
us into a long disputed field. There has always existed 
in the minds of certain people a question of how much 
or how little a nurse should be taught. In the past 
few years, due to the efforts of the Committee on Edu- 
cation of the National League of Nursing Education, 
the scope of instruction has been to a great extent 
standardized for the United States. Many schools are 
following the plan in its entirety, some are exceeding 
it and others are using it so far as their facilities allow. 
It has given us a uniform basis upon which to arrange 
class schedules. When students are admitted at definite 
intervals in groups, such a curriculum may be followed 
easily. If the student has the picture of her course 
before her from the beginning, understands how it is 
built, how one point leads to another and each relates 
to the other, she is encouraged over the difficult spots 
and can see her way opening little by little. It seems 
inconceivable that students should not have the plan 
given to them, yet the writer knows of instances where 
students were not permitted to see even the state mini- 
mum requirements. 

The curriculum has been and is still under fire, 
strange to relate, by the medical profession itself. One 
would suppose that inasmuch as the medical profession 
has profited and will continue to profit by intelligent 
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assistance on the part of the nurse that it would desire 
a broader rather than a restricted curriculum. The 
curriculum must meet the needs of the practice in order 
that the practice may be carried out intelligently. In 
late years the demands of the practice have expanded 
until the curriculum has become heavy. A reconstruc- 
tion seems necessary to suit the various divisions of the 
practice. A fundamental basic course may be given 
which conforms with the minimum state requirements 
and upon this may be built the group specialties in the 
practice, such as public health and administrative work. 
A large majority of students up to the end of the sec- 
ond year and well into the third have no selection so 
far as any one branch of work is concerned, their 
training is aimless. Why should they therefore take 
their own time and the time and energy of the faculty 
for third year work that is designed in the standard 
curriculum for the special branches? Later, possibly 
in one or two years, they may return for the third 
year work in preparation for a special branch. Would 
it not seem wiser to concentrate on the well-planned two 
year curriculum very much as it stands now in the 
standard? Give the state examination at this stage 
and for those who wish it, offer the third year in an 
institution capable of conducting a third year special 
course, and for which a special certificate is provided. 

The third point is modern theories in conducting 
the curriculum. Obviously, it is one thing to make a 
curriculum, another to interpret and carry it out. 
Therein lies the secret of the success of our schools or 
their failure. In general, our instruction has been hap- 
hazard and lacked uniformity, continuity and correla- 
tion with practice, the latter being either ahead or be- 
hind the instruction. Continuity of instruction has 
been broken for any emergency that might arise, it is 
dropped for a period, taken up again, and possibly 
dropped again. The consequence was, as might be ex- 
pected: students lost interest, became indifferent, left 
the school or merely “put in their time.” With the 
coming of state laws and state requirements the situa- 
tion has been somewhat steadied. Inspection of schools, 
has also greatly aided but not as much as it should. 
Permit me here to stress two difficulties in the situation 
which are very striking, namely, the manner of pre- 
sentation of the subject matter and the time of day in 
which this is presented. Much of the instruction is 
still given by physicians, largely voluntary, and selected 
because of their knowledge of their particular subject. 
In many instances, the lecturer understands the sub- 
ject as a doctor understands it, from his particular 
point of view, but he does not understand it as a nurse 
should and from the nursing point of view. Conse- 
quently, it goes over the head of the student nurse, 
she gets nothing which she can grasp or at best she 
has a very confused idea. It is rare that the physician 
is a good teacher for student nurses; if he is, then the 
students are fortunate. 

We have come to the era of nurse instructors, 
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women particularly qualified and prepared for this im- 
portant branch. As the practice expands, so likewise 
the curriculum. Consequently there must be good teach- 
ers or the best planned curriculum fails. The making of 
the nurse teacher has been far too slow and we must 
speed it up. We must introduce into every classroom 
in every nursing school in this country a teacher pre- 
pared and certified for this particular teaching. She 
must understand the fundamental principles of good 
teaching and the adaptation of these principles to the 
teaching of nursing. Students are very responsive to 
good teaching and recognize it readily; the socalled 
stupid ones are more often the victims of poor teach- 
ing. 

The time of day when instruction is given is all 
the 


It seems almost medieval to speak 


important. How often instruction is given at 
close of the day! 
of such a practice and yet we know it still can be 
found. Students are sent to the classroom after a day’s 
activity in the wards, mentally and physically fagged, 
and it is expected that they will give their attention 
ic the instructor or lecturer. Psychologically, we know 
that during the morning hours attention is much more 
easily obtained and is more constant than later in the 
day or in the evening. Happily the evening class is 
gradually disappearing, the morning class is becoming 
more prevalent and the afternoon class more of a 
matter of course. 

All schools of nursing have suffered a severe shock 
in the past year, a shock that is not wholly without 
its benefits and has made us look more closely at our- 
selves and take stock. What is wrong? Why this in- 
creasing dearth of applicants the past years? Are we 
not competing favorably with other schools? Are our 
Are we inflexible in changing con- 


Do we not know how to handle 


methods obsolete ? 
ditions of education ? 
our young students? Are we not honest with our stu- 


dents? All of these questions we must ask ourselves 
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and straighten out satisfactorily before we can e<pect 
that young women will have confidence to place thera- 
selves in our schools for three years to receive a NLIs- 
mg education. 


to summarize the material 


In conclusion, | beg 
on these three points: 

First, the student: (a) Give out more detziled 
information to applicant concerning the school. (b) 
Aid her in the selection of a school with a view toward 
the type of work she wishes to pursue after gradua- 
tion. (c) Admit the students at some stated period, 
which should be uniform at least in the particular 
state. 

Second, the curriculum: (a) Let the schoo! fol- 
‘ow honestly the curriculum it has established whether 
state or standard, and relate the instruction to the prac- 
tice. (b) Establish confidence in the student that the 
school will uphold its standard of teaching and that 
nothing will interfere with carrying out its provisions. 
(c) A two-year basic course upon which may be built 
a third year in a special branch for which a spe. ial 
certificate may be given. 

Third, some modern theories in conducting «he 
(a) with and limit 
the practice during the early months. (b) Let the 


practice follow as closely as possible on the instrue- 


course : Commence instruction 


(c) Lecturers to teach from the standpoint of 
Make 
cvery step of the way clear and show where it relates 
It is there that the most 


tion. 
nursing and within the grasp of the student. 


to the work at the bedside. 
mnpressionable teaching is done and no opportunity 
should be lost to the student at this point. Too often 
‘t means merely work to the student when it could be 
(d) 
Tray time classes, and when students are not fatigued. 
(e) At least one well prepared nurse instructor in every 


made a very live, useful and unforgettable lesson. 


school of nursing. 


THE CURRICULUM AND CLASSWORK 


Mother M. Madeline, R. N., St. Mary’s Hospital, Minneapolis, Minn. 


ent nations and wars against diseases, nursing 
has developed through an evolutionary process 
as definite and as certain as the advance of civilization. 


F ROM time immemorial, amid conflicts of belligcr- 


Beginning with devoted Christian workers, im- 
pelled by love for their fellow men, nursing has grad- 
ually developed from a haphazard offering of service 
to a highly developed science. Through this whole 
process the same Christian motives of altruism have 
prevailed and science has been but the servant of Chris- 
Service today is the motto of nursing, but 
a highly trained, capable and skilled 


tianity. 
that service is 
worker. 
Conflicts between the warring nations have only 
tended to give impetus to forward movements in nurs- 


ing. The inventions, evolved from the trenches of 
war, have been transferred to the battlefields of -life 
and adapted to the conditions of peace to alleviate 
humanity. ° 

To keep pace with the advance of medicine and 
surgery, nursing has had to cast aside old crudities and 
make modern its methods of applying aid. This 
necessitated nursing schools for perpetuating what is 
good of the old methods and inculeating new develop- 


ments in caring for the sick. 


has 


If there is any institution that by virtue of its 
birthright can justly claim the joy of service, that in- 
stitution is the training school for nurses. . But the 
curriculum, as we all know, does not operate itself. It 
is dependent upon persons and conditions to give it 
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life. No matter how admirably planned, it can only 
be made truly effective in the education of the nurse, 
if the hospital in which it is to be carried on is of 
proper character and standing, and provides in it clini- 
cal resources, teaching facilities and administrative 
policy—that is, a suitable place for the training of the 
nurse. We know well that difficulties have to be met 
with at every step. Someone has well said: “There 
are about as many types of hospitals as there are special- 
ties in medicine.” 

This situation has arisen because of the fact that 
there has been no concerted effort in the past to 
standardize teaching methods in hospitals. Each in- 
stitution, dependent almost entirely upon its own in- 
dividual training system for recruits to its teaching 
force, found its ideas crystallizing along certain lines. 
Interchange of ideas between the various institutions 
will tend more and more to standardize and to broaden 
teaching methods. The results already noticeable from 
this innovation are demonstrated by the strides being 
taken in advance daily in nursing, particularly follow- 
ing the impulse given the movement by the late war. 

In the past, the practical training was overesti- 
mated ; at the present time there is a tendency to over- 
emphasize the theoretical. The ideal is to correlate 
the theory with the practice, in other words, to make a 
happy balance. In former years training dealt merely 
with disease. Preventive and educational factors were 
scarcely ever considered, and the social and economic 
conditions which lie at the root of a number uf diseases 
were also overlooked. Now this knowledge is funda- 
mental, especially in the newer branches of nursing; 
without it the nurse is indeed handicapped. If nurses 
are to keep pace with the advances of modern medicine 
they must have something more than the scattered frag- 
ments of scientific facts and theories. Complicated 
procedures in diagnosis and treatment and especial 
work in dietetics, hygienic, occupational and mental 
factors in treating diseases bring the nurse to more 
responsibility in the care and treatment of the patients 
—thus scientific knowledge and trained judgment are 
demanded. 

We are called upon to present a curriculum for 
work in a standard hospital training school. The fol- 
lowing schedule, evolved through long years of study 
and experience, is offered as the idealistic curriculum, 
toward which the leading schools in the United States 
and Canada ar® striving as a goal insofar as conditions 
will permit: 

GENERAL SCHEME OF THEORETICAL 
INSTRUCTION. 
Preparatory or First Year. 
First or Winter Term. 


in Hours 
Anstomy and Physiology. ........ccseccocces 60 
I od asin a Gan June ss 40 wee G6 Neimeeye 20 
ESSE LEE TTC ET OE 10 
BE GIN 6 oc 0000 coe ce cccnccescocess 20 
ee, COUT e 40 
Hospital Housekeeping ...........++-eseeeeees 10 


Diteas Gee BaP RMORG. 0 onc ces ccccccccccscccces 20 
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Elementary Nursing Principles and Methods... 60 





OE TE OE AOE PEER OE 10 
Historical Ethical and Social Basis of Nurs- 
BNE inet aad cd ak ear bwkwntsdn an ose ene ene 15 
ae tae sa canetihaeee a macaknedee 265 
Second or Spring Term. 
Hours. 
Elements of Pathology.............seceeceees 10 
Nursing in Medical Diseases...............+- 20 
Nursing in Surgical Diseases................. 20 
Materia Medica and Therapeutics............ 20 
IN Ios cca eaidopitalmennounineeinienaane 10 
Elements of Psychology (recommended) 10 
eee ere Fs 
Junior or Second Year. 
First or Winter Term. 
Hours. 
Nursing in Communicable Diseases... . wen ae 
Nursing in Diseases of Infants and Children 
(including Infant Feeding).............. 20 
DL. Ucintistubeehben sed dinthd tigeeenteos 10 
co re ote ee 10 
RE eign wnseniategu math ¢ wines cccioe sadibede ss 60 
Second or Spring Term. 
Hours. 
Gynecological Nursing ...........eesecsecees 10 
EE SUID dnc i csanses riences cecen 10 
Operating-Room Technic ..........ccccececes 10 
EE er eee 20 


Nursing in Diseases of the Eye, Ear, Nose and 
CO Ee ee Or a 


Senior or Third Year. 
First or Winter Term. 


Nursing in mental and Nervous Diseases...... 20 
Nursing in Occupational, Venereal and § 


NNR 5 Gira conn dcaradawhenaan a naod 10 
Special Therapeutics (including Occupation 

DE caiddcwuwvanes cua sce akcwera nent 10 
I ON oo ee cecum oie ena: dian taeWae 10 
Survey of the Nursing Field................. 10 

ae Cash ane ipl wip ek eI 60 

Second or Spring Term. 
Hours. 

Modern Social Conditions. ..............ee00. 10 
pg rare 10 
Emergency Nursing and First Aid.. se 
1Introduction to Public Health and ‘Nurs 

ing and Social Service...............10 
1Introduction to Private Nursing. . B cuvemitaradd 10 
1Introduction to Institutional Work....... 10 
1Home Problems of the Industrial Family..10 30 
1Laboratory Technic ..... 10 
*Special Disease Problems (Adv: anced work 

in any of special forms of disease 

ME SE “Gas vnckdbenwuer esses 10 

I i pee ean noi is Sak ecm ha MOA 60 


Total number of hours for the three years... .585 to 595 


1The subjects marked are all elective, to be selected according 
to the student’s future line of work. Each student would be ex- 
pected to cover at least three of these subjects, to make up a total 
of sixty hours of work for the last term. 


First and foremost, the teaching should be uni- 
form. 

Second, what is expected of the nurse will answer 
the question—“What shall we teach her?” 

All the above subjects are necessary and should 
have their appointed place. For example, physiology 
and anatomy we all know are fundamentals and should 
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be thus treated in the course. A knowledge of dietetics 
is becoming more essential for nurses, because, in mod- 
ern treatment of all diseases, much stress is placed on 
nutrition. The recent discovery of the importance of 
the vitamine as a food principle emphasized this. The 
absence of the vitamine results often in the deficiency 
diseases, such as scurvy, beriberi, etc. Dietetics of 
late has become a major subject in the hospital, and 
instruction in this subject should be closely correlated 
with that of chemistry, physics, bacteriology, hygiene 
and sanitation. A thoroughly trained dietitian is in- 
dispensable in conducting this course. We deem it we'!l 
to comment more fully on the history of nursing and 
ethics, 

The reasons for the study of nursing history are: 
to understand and appreciate nursing traditions and 
ideals, to study the stages of development through 
which nursing has passed, to note the people and influ- 
ences which have helped to make the profession what 
it is, and to find out the origin of common observances 
and customs. 

Influence of Christian ideas of brotherhood, pity, 
charity and self-sacrificing service making all the 
world akin are seen in the work by the deacons and 
deaconesses of the early church—the first organized 
nursing service. Nursing was thus developed as fol- 
lows: 

The relief of sick and unfortunate was gradually 
taken over by the Church. Hospitals were advocated 
as a form of religious discipline and service. Great 
nurses as typified by Paula, Marcella, and Fabiola are 
leaders of this period. The rise of mendicants under 
Saint Francis of Assissi marked this movement in the 
thirteenth century. The beginnings of organized 
charity in France were under the leadership of Vincent 
de Paul. He organized the Sisters of Charity and 
their new type of nursing and relief organization. Hu- 
manitarian and religious ideals were combined in these 
newer organizations, with beginnings of definite stand- 
ards of nursing work and training. Gradual advance 
in medicine should be shown as a result of discoveries 
of Harvey and other scientists. 

The inheritor of the great nursing of the past, 
Florence Nightingale, took up the work in 1850 and 
contributed much to the modern. method of nursing, 
and her achievements are universally praised. 

In such a short space of time as three years it is 
impossible and unnecessary to take up many detailed 
historical facts. If the pupils get a good general pic- 
ture of the progress of nursing and the interesting 
personalities and events which have helped to mould 
it, if they catch the spirit of the great leaders, and 
if their interest is aroused in the literature of nursing, 
the greatest result will have been achieved. The class 
and discussion method is to be preferred to the lecture 
for most of this course. 

It is essential that some view of the general his- 
torical background should be given before taking up 
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the nursing history. A rough tabulated chart of the 
chief historical epochs and events of European history 
according to centuries will help to place the general 
scheme before the pupil’s mind and will enable her 
better to correlate her nursing and general history. 
Every means should be taken to make the events 
and the personalities vivid and concrete. Pictures 
are invaluable and fortunately there are many excellent 
A collection of historical books adds 


In the social topics the 


ones available. 
greatly to the interest sought. 
first effort should be to arouse interest in people rather 
than in abstract principles and problems. Specific 
cases should be studied as types—preferably patients 
the pupils have met in the wards or in the out-patients’ 
department. Only the essential elements in each case 
should be pointed out and anything like a mere curious 
or sentimental interest should be discouraged. Hope- 
lessly tragic cases should not be selected, and the op- 
portunities and methods of helpful constructive work 
along very simple lines should be suggested. 
Ethics of the Trained Nurse. 

Every well defined form of human activity has its 
own system of ethics, for the simple reason that each 
such calling has its own peculiar line of duty to be 
performed. In each case, the system must conform to 
the methods which best achieve the results sought. The 
more intimate and diverse the relationship into which 
the pursuit of any calling brings us and our work in 
contact with others, the more precise and many-sided 
must be the ethical rules governing the same. 

And, of all the professions, perhaps there is none 
other whose rules of ethics are more precise and the 
observance of them more important to the ends sought 
to be attained than those of the profession of the 
trained nurse. 

Of that branch of the animal creation known as 
mammalia, there is scarcely one member of it whose 
helplessness extends over a longer period of time or in 
a greater degree than that of man. 

It is estimated that from nineteen to thirty per 
cent of the human race die before reaching the age of 
cne year. And, even during the mature portion of hu- 
raan life let discase attack the body or let an accident 
happen to it, and utter helplessness ensues and the 
powers of mind and body that enable weak man to 
harness the mighty forces of nature to supply his neces- 
sities, provide him with luxuries, to carry his goods, 
himself and his messages to the ends of the earth, to 
penetrate the secret processes of nature and look into 
ihe glory of the starry heavens and the immensities of 
the universe are utterly dethroned and infantile im- 
potence ensues. And then when the added and multi- 
plying years have imposed their heavy weight upon 
kim; when the eye becomes dull, the step feeble, the 
fires of life burn low, and the bodily organs cease to 
function effectively, again does he become dependent 
on others for the maintenance of life. 


Hence the necessity of the nurse in the economy 
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of human existence. God 


seems to have planted in the heart and soul of every 


To meet this necessity 


normal woman the nursing instinct. 

There have always been nurses, because, the help- 
less, like the poor, are always with us. But since the 
great advances which have been made in surgery and 
in the therapeutic art, a new kind of nurse has been 
developed to meet the requirements of the improved 
methods of treating disease—the trained nurse—for 
something more is required than the work of unskilled 
hands to meet the new conditions. The latent powers 
of her who would follow this calling must be developed, 
and the systematized body of knowledge relating ts 
surgery and the hcaling art must be learned. Bui 
above all, the scientific, systematized discipline of the 
sick room and the hospital must be thoroughly ab- 
sorbed, that which 
awakens confidence and hope in the patient; the deft- 


quiet kindness and self-control 
ness of hand which assuages by its soothing touch; the 
calmness of voice and manner which induces toward re- 
pose of mind and peace of heart ; that tact which teaches 
how to deal with everyone with whom she comes in 
contact in the sick room or in the home of the invalid, 
with the doctor, the visitor, the relations of the patient, 
the members of his family. In all of these cases ex- 
perience has outlined a set of rules more or less for- 
mal to guide her who would effectively accomplish the 
great work of her calling, to soothe the bed of pain and 
sickness, to conquer disease, and call back again to the 
wasted human frame normal health of mind and body. 

But every system of ethics must be based on cer- 
tain fundamental principles, moral and religious. To 
the Catholic Christian the teaching of the Church 
solves the enigma of human life. Hence to the Cath- 
olie nurse the ethics of her calling must be based on 
the divine law. 

The principles on which her system of ethics 
must be builded have their foundation in truths which 
shall remain unmoved and unshaken when the heavens 
and the earth shall have passed away. The one great 
truth to her is that man is an immortal being, born 
tu fulfill an immortal destiny, endowed with the divine 
faculties—will, memory, and understanding—redeemed 
at a price that is of infinite value. From these truths 
we deduce that of the sacredness of life 
throughout every period of its existence, in every stage 
of its development. These truths cannot be proved by 
vatural reason ; or by any process of scientific research ; 
or by any physical experimentation. Those dogmas, the 
Church has taught from the beginning and on their 
foundations our social and political institutions rest. 
We must take them on faith. 

In every case and under all conceivable circum- 


human 


stances to preserve life is, according to the teachings of 
Catholic morality, the plain duty of the nurse; hence 
that philosophy based on what is usually known as the 
“biological theory” of life, which would seek to shorten 
life in order to assuage pain is condemned. 
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And as a last word on ethics let us say that it is 
‘portant for a nurse not to divulge the confidences of 
those with whom she professionally comes in contact, 
whether it be doctor, patient, visitor, relations, or the 
home where duty calls her. A lady’s refinement and 
dignity require that professional secrecy be kept. 

Classwork. 

Who shall tell the great responsibility of the teach- 
cr in a nurses’ classroom? She is dealing with human 
souls, and has it in her power to make or mar them, 
cr as it sometimes happens to make scarcely any im- 
pression at all on them in that formative period in life. 
it would seem impossible to estimate the value of an 
ideal Catholic teacher -with a group of girls in the 
iraining school during those three short years. In 
nursing classes, as well as in others, the old saying will 
She should 

at- 
true 


hold good—“The teacher is the school.” 
be thoroughly prepared for her work, possess an 
tractive personality, be sympathetic, sincere, a 
reader of character. She should encourage initiative 
end originality—the broad background of intellectual 
growth. Where the above conditions exist there will 
be found developing among the students, service, skill, 
science and devotedness marking their whole future 
careers. 

The methods commonly used in classwork are— 
iecture, demonstration, quiz, socialized recitation and 
the project method with its various forms. Each and 
all of those methods of teaching are good and profit- 
able as the work in hand requires. How we should 
velue the time given our students by the generous doc- 
tors cannot be expressed in words. Without their lec- 
ture courses and classwork in the various departments 
of the training school we would not reach the stand- 
ard we have attained. By their keen interest and un- 
stinted service in the school they have truly merited 
the deepest appreciation as well as the life long grati- 
tude of the student nurses, and while we are writing 
this we are hoping that the time is not far distant 
when our Catholic Hospital Training Schools may have 
on their lecture courses not only the names of the best 
among the men of medicine and surgery but may even 
enjoy the patronage of a large number of the reverend 


‘clergy willing to lend their valued help in the work of 


instructing our student nurses. 

One would wish the classroom to be bright and 
cheery to afford attractive environment. It should be 
equipped with blackboard, colored crayons, charts, 
skeleton with separate skull, separate bones, compound 
slides and X-ray plates, 
models of kidney, sweat 


and dissecting microscopes, 
papier-mache manikin, and 
glands, eye, ear, etc., as well as modelling clay. 

And as we have said, it is important that the les- 
son be well planned ahead of time. that the classwork 
on the vital problems. 
problem and directing 
will do the 


should be an exchange of ideas 
The teacher having selected the 
the order of the meeting, the 
thinking. The problems must be large enough to be 
vital that they may claim attention and induce fur- 


students 


SR. MADELINE: CURRICULUM AND CLASSWORK 


ther study. In connection with this, we should remem- 
ber that laboratory work arouses interest, stamps facts 
in the memory, trains in careful observation and clears 
up difficulties. Students should be encouraged to use 
diagrams extensively in note books. 


There is little doubt that the next few years will 
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see many hew developments along nursing lines, and 


we feel assured that great benefits will accrue from 
our interchange of thoughts in this great CaruoLi 


HosprraL CoNVENTION—and thus we will keep our cu 
ricula up-to-date and carry on with more efficiency 
than ever the noble work Almighty God has entrusted 


to us. 


“THE NURSE ON ACTIVE DUTY” 


Sister Mary Ursula, Saint Joseph’s Sanitarium, Ann Arbor, Michigan 


HE limned in bold and 


striking lines the character of the perfect man 


master delineator has 


in the following oft quoted pronouncement : 
“This above all to thine known self be true, 
And it must follow as the night the day 

Thou canst not then be false to any man.” 

In these words is embodied the summary of all 
perfection. For the poet might well have added, 
“neither canst thou fail in duty to the God that gave 
thee life.” 

“Be true to thyself” is a mandate broad in its ap- 
To the subject of my paper 
> it has a 


plication to humanity. 
this morning, “The Nurse on Active Duty,’ 
particular and specific application. For the ground 
rote in the nurse’s psalm of life is loyalty. And within 
these words is embodied a complete epitome of that 
cherished virtue. For to be true to one’s self postulates 
of very necessity loyalty to God, loyalty to man, loy- 
alty to self. 

I could well wish that it were possible to sketch the 
essentials in the life of a nurse, in the manifold de- 
But my pen halts at the appal- 
ling magnitude of the task. “The Active 
is a figure that commands un- 
But an attempted 


mands of her calling. 
Nurse on 





Duty,”—the true nurse 
mixed and universal admiration. 
pen portrayal of her complex and exalted attributes 
might well cause one more intrepid than myself to 
ponder and take pause. 

She is the embodiment of self-sacrificing service ; 
the exemplar of devotion; the model of sound judg- 
ment, intelligent effort, consummate tact and prudence. 
Like her Model Divine, she is to minister to stricken 
humanity, to cheer the despondent, to allay in an 
humbler capacity the ills that flesh is heir to. Be- 
times her path in life is another “Via Dolorosa”, as 
she struggles beside the cot of pain, to fan the flicker- 
ing spark of life into a luminous burst of flame; or as 
she journeys down into the sodden slums of the city, 
to bring a message of cheer to the lowly ones so dear 
to the heart of the Master. Again the path she tra- 
verses is covered with garlands and flowers, when her 
days are cast with a struggling convalescent, snatched 
by her zeal from the jaws of the grim destroyer or 
better still, she ministers to a dying derelict, 
washed up by the waves of her prayers and her min- 
istering devotion on the shore of his Father’s domain. 


when 


But be her path gloomy or bright it is comforted 
ever by a picture engraven on the tablets of her soul. 
It is the picture of the Master Healer, the Ruler of 
Life and Death. And He is hanging with outstretched 
arms on a crude and ugly cross of wood, sighing out 
His soul to God the Father on the immortal eminence 
of Calvary. Like Him the ideal nurse on active duty 
must tread alone the crimson wine-press of sorrow. 
If she is to be a real success she must find her soul, 
only after she has lost it in the myriad heart-breaking 
trials of a ceaseless ministering to misery and sorrow. 

To be true to herself, means loyalty to God, it 
means loyalty to her fellow man, it means loyalty to 
herself. Now how, you may rightly ask? Let us view 
the nurse in a few of the junctures of her daily activity, 
and the reasons will be readily made manifest. 

It means loyalty to God, because the subject mat- 
ter of a nurse’s daily endeavor is centered about God’s 
To the 
salvation and betterment of human life, she has dedi- 


noblest natural free gift to man,—human life. 


cated her very existence. She can never be true to 
herself, if she wantonly disregards this precious pos- 
session of the Almighty, or fails to see in the stricken 
child of her charge a replica of the Saving Man of Sor- 
rows. Jesus Christ—He who is greater than all of us, 
—deigned to go down into the depths of sorrow and 
sin and sickness. He raised the dead to life, dispelled 
the burning pangs of fever, and by his simple fiat, “Be 
thou made clean,” cleansed the outcast leper crying by 
the road. No creature was too lowly to merit His full- 
est attention; no child of God was ever so depraved as 
io suffer the Master’s loathing. And can the true dis- 
ciple be more exclusive than the Master? To hold as 
much is to degrade the noble profession of nursing to 
To be 


must be loyal to every duty that will safeguard the 


the level of the hireling. true to herself she 
Master’s possessions entrusted to her care. 

Nay more, into her hands is committed in many 
the the 


precious blood of her Savior. 


instances salvation of a soul redeemed in 


For the nurse on active 
duty is called upon numberless times, in the course of 
an average life, to pour the waters of regeneration upon 
the form of an unbaptized child, born and unborn; and 
by a timely word of admonition to rescue even an adult 
soul for whose salvation the Master’s life was forfeit. 
She cannot be true to herself, she cannot be loyal 


io God. unless she is vigilant and competent in the 
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performance of her duty, cost the effort what it may. 
Cast as she may be into the midst of unbelievers, she 
should let no element of mere human respect deter her 
from the performance of any duty that involves the 
salvation of a priceless human soul. She is as much 
the sworn conservator of human life as the physician 
from whom her orders come, and she has no right to 
be a party to any proceeding that has for its objective 
the wanton destruction of human life. For this can 
only mean deliberate murder, a sin which cries to 
heaven for vengeance. The moment she believes that 
any physician is unscrupulous in his respect for life, 
unborn or in being, she must quit the service of such 
an unnatural individual and notify him plainly of the 
reason. Failing in this, she is not true to herself, she 
is disloyal to the God of life and death; she is on the 
road to bear before the bar of God the scarlet badge of 
Adam’s branded offspring. 

To be true to herself she must be loyal to her 
neighbor as well. This is of the very essence of her 
calling. It involves all of the relations by which she 
comes into contact with the sick and the ailing. It 
covers institutional and private duty. It includes pub- 
lic-health and social service nursing. 

The nurse who is unwilling to sacrifice herself for 
suffering humanity, is a deserter at the post of duty 
and a disgrace to the livery she wears. Of conrse her 
administrations will at times be arduous and disagree- 
able. But this is a stipulation expressly written in the 
bond. The nurse who shirks her responsibility because 
of the disagreeable character of her case, may have 
many a soul to answer for. Alone in the quiet of the 
night, as she makes the rounds of her charge, she can 
evade many a responsibility and shirk many an obli- 
gation. The world will never be the wiser, but an all- 
seeing God will take measured note of an act that spells 
heartless treachery. 

In her work in the ward the nurse must play no 
favorites. Of course it may be easier to care for some 
than others. To minister to some is a positive grati- 
fication. But let her always remember that sickness 
betokens abnormality. And for the inevitably abnor- 
mal the whole world must always make allowance. It 
may be obvious that in some cases sin is the forerunner 
of sickness. But did the Master ever ask the cause of 
a sinner’s ailment? 

As the Night Supervisor of the hospital, she is 
like a sentinel watching over a sleeping battalion. Her 
ears must be alert to everything unusual; her mind 
must be riveted on the tasks that call from dusk until 
morning’s sunrise. If one life be endangered in war 
by the drowsy negligence of the sentry on his post of 
duty, his own life must be the forfeit. What then 
must be the sentence of the unworthy nurse who is 
remiss in her care of those who are not asleep but 
helpless? The nurse who neglects to answer her 
lights, while an sufferer is calling, is 
recreant to a sacred trust and unworthy of her office. 


anguished 
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Routine, relentless and continued, is often the only 
hope for many a suffering patient. And the nurse 
who tires of her nightly grind and neglects her duty 
because of its monotony, had better seek other fields 
of labor. 

Of the Operating Room Nurse in particular, I 
must say a word: Too little credit is given to her for 
work that merits unlimited commendation. Some of 
the figures for many of our large hospital centers show 
that 75 per cent of all hospital cases are surgical in 
character. And more than 75 per cent of the credit 
for their success, is due to the nurse in charge of the 
cperating service. It is a work that calls for judgment 
of the rarest type. Most of the patients coming within 
the portals of the operating room are there for the 
first time. They have in many cases an aggravated, 
panicky horror of its mysteries. The surgeon, grown 
old in the service, forgets the mental attitude of his 
patient. ‘To him an operation is but part of the routine 
of a busy day. It is in this trying moment that the 
operating room nurse can be of incalculable service. A 
kindly word of reassurance, an air of poise and calm, 
thoughtful consideration of trifling details, breed a 
spirit of confidence, and engender a feeling of trust 
and security that measures much of the success of every 
surgical procedure. 

Apart from kindness and that keenness of per- 
ception that enables us to enter into and appreciate 
the feelings of a suffering surgical patient, one thing 
more is absolutely indispensable. And that element 
is conscientiousness,—conscientiousness to the last de- 
gree. The wonders of modern-day surgery have passed 
into a proverb. The scalpel of the surgeon, severs every 
hour of the day, the line that is dragging misery into 
eternity. But we must not forget that the surgeon be 
he ever so deft and skillful, can never be successful 
without a conscientious preparation of all those pre 
liminaries that fall to the lot of the operating-room 
supervisor. Patients may recover after the failure of 
an unskilled operator. They may recover in many 
cases without recourse to the knife at all, but very few 
will ever recover if the operating-room nurse fails in 
the duties of her office. Infection follows negligence, 
as night follows day. 

The nurse on duty in this service who is unwilling 
to comply most painstakingly with all the known laws 
of asepsis; who fails to procure the proper sterilization 
of instruments and supplies; who is careless about the 
preparation of solutions, and attention to dressings, is 
criminally derelict in her duty. But let it be noted on 
the other hand, that the nurse who is competent, 
thoughtful, serious and conscientious in fulfilling the 
duties of this office, is administering the hospital’s 
most difficult and important charge, and preparing by 
a life of arduous service on earth, for an eternity of 
happiness hereafter. 

In the Contagious Ward where pestilence must 
ever be apprehended, courage in its highest and holiest 
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form, may be required. The nurse on duty may be 
called upon to place herself within the very jaws of 
death, in order to do her duty. But if she can only be 
favored enough to picture in each plague-stricken coun- 
tenance the visage of a father or mother or other loved 
one, she will be nerved to deeds of prudent daring that 
will rescue many a life from the tomb. Above all, if 
she can only see in the ghastly lines of each fever- 
ridden face, the outlines of the face of her Master, 
she can supernaturalize every ministration and weave 
of her trials a crown. To her dangers she can be en- 
tirely oblivious, for God will be her strong right arm. 
The safeguards of her profession she must not neglect. 
And this being done she can take for her consolation 
those words of the Royal Psalmist: “Though I should 
walk in the midst of the shadow of death, I will fear 
no evil, for thou art with me.” 

If I wes: asked to indicate the greatest attribute 
of a nurse on duty, apart froi: indispensable com- 
petence, I should hazard a guess on cheerfulness. A 
smile is always easier than a frown, and it has much 
more therapeutic value. The cheerful word, the con- 
fident bearing, and the sympathetic touch of kindness, 
instill more life-saving determination into some failing 
mortal than all the resources of science combined. 
Quackery makes use of this, why not legitimate nurs- 
ing? Competence, confidence, fidelity and cheerfulness, 
mean everything then in the obligations of the nurse 
to her fellow man. And these four constitute loyalty. 
Subtract them and show me the nurse who can be really 
true to herself. 

Apart from mental defectives (the care of which 
[ take to be a particular avocation) three other classes 
of cases complete the relation of nurse to patient. 
hese three are Children, the Aged, and the Indigent 
Sick. 

What nobler calling can claim the attention of the 
whole-hearted compassionate nurse, than that of pro- 
viding for the ills of the suffering little ones? Surely 
if anything can grip the finer tendrils of the human 
heart it is the mute appeal of the stricken child. To 
minister to its tiny wants is a consecrated service. 
God-like in its immaculate innocence of soul; more 
helpless than the offspring of the beasts of the field; 
more lovable than any of the creatures of God’s hand; 
the child in sickness makes appeal more eloquent than 
genius could ever torture into language. We love the 
child instinctively,—love it for its little traits and 
ways that none but God can ever fully fathom. And 
there is no service, in all the field of nursing, that 
calls for greater gentleness, keener observation, and 
more patient consideration. Small wonder indeed that 
the Savior of old gathered the children about Him in 
laughing, happy groups. Little wonder that the order 
proceeded from His sacred lips: “Suffer the little ones 
to come unto Me for of such is the kingdom of Heaven.” 
By very reason of their baby magnetism this service 
appeals to the mother heart of the woman. By reason, 
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on the other hand, of the keen discernment required to 
analyze their every word, look and movement, this serv- 
ice calls for special adaptability, and none but those 
who are gifted with the essentials required, should de- 
vote themselves to it as a lifetime specialty. 

For work among the aged, on the other hand, al- 
most any bright young woman is easily adapted. But 
she needs a sympathy broad as the horizon. She must 
needs visualize the mental attitude of the aged to ac- 
count for their whims and caprices, their apparent 
cbstinacy and manifest unreasonableness. The aged 
man or woman is but a child in the masquerade of 
an adult. They have read the story of life. They 
know the mockery of its emptiness. They. are looking 
upon life through a lens that time has blackened. Their 
hopes and aspirations, not infrequently, are but burn- 
ing regrets buried in the tomb of remorse. They are 
but marking time in the march that leads to their 
final home beyond life’s tribulations. It is a service 
that young women shun and yet I know of none richer 
in its reward for the kindly daughter of the sick room. 
Some day, in God’s providence we shall all be slowly 
tottering down the nether slope of life, after gazing 
on life’s landscape from the eminence. The care we 
should expect of others; the patience we should welcome 
so dearly; the consideration we should long for with 
an ardor unspeakable—these, as true nurses we should 
extend to others. Forget all this and you are utterly 
untrue to yourself, you have failed in loyalty to your 
reighbor. 

You remember that when the Master sent word to 
Jchn, in answer to the Baptist’s query as to whether 
He was the promised Messiah, one of the signs by 
which He identified His ministry was this: “The poor 
have the gospel preached to them.” This age of ours 
is always referred to as an age of social service. Much 
of it is sham and pretence. A great part of it leads 
its devotees from the worship of God to the silly deifica- 
There is no social service that is 
not founded on faith, Empty humanitarianism is a 
house that is builded on the shifting sands. It will 
some day surely crumble. Many of our modern-day 
community services have only put a premium on pov- 
erty and dependence. By paternalistic intermingling 
they have separated families, or made the parents irre- 
sponsible figure heads. There is a field for social serv- 
ice, but any form of mere humanitarianism, which has 
for its purpose a simple gratification of material wants, 
is godless. It pauperizes its beneficiaries, and it alien- 
ates its votaries from Almighty God, by making them 
deify mankind. And God help the nurse who sells 
the priceless gift of faith for such a miserable mess of 
pottage! The ideal can be realized only in the happy 
combination of caring for the needy under the guiding 
auspices of a supernatural motive. And the most nota- 
ble of its practical examples is found in the society of 
St. Vincent de Paul. 

The nurse on active duty in public health and so- 


tion of humanity. 
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cial service work, constitutes herself in many instances 
policeman, domestic relations court, and juvenile trib- 
unal. And if she does not act in such combined ca- 
pacity, she frequently gives advice that upsets the 
authority of the home, makes a mere burlesque of 
parental control, and separates the family, the chief 
dependence of the nation. The ideal nurse must be 
above all petty intermingling in concerns of a purely 
domestic nature. is not constructive it 
is a menace to the stability of the government. In the 
xame of Him who loved the outcast and needy, she can 
be a wonderful factor for good in caring for the sick 


If her work 


and. enlightening the ignorant in matters that pertain 
to the preservation of health and the prevention of 
disease. But she must never permit sensible sympathy 
to be supplanted by maudlin sentiment. And she never 
will, so long as she remains a dignified christian lady. 

The nurse in fine to be true to herself must be 
loyal to herself. And that.can mean a host of things. 
She cannot be true to herself unless she aims at per- 
fection in her calling. In many an instance human 
life hangs upon perfection in technique, promptness in 
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decision, good judgment arising out of previous observa- 
tion, and obedience to the rules of her calling and the 
orders of her doctor. If a life is lost by a lapse in any 
vf these particulars, for that she may be grossly culpa- 
ble. I do not mean to assert that she can know all 
things, and put them into practice instanter. But I do 
uot on the other hand hesitate to assert, that she is 
responsible for those things which have been plainly 
taught to her, and which constitute the first principles 
of the Nursing Art. One thing more she owes to her- 
She must be ardently devoted to her life. If she 
And the indifferent 


self : 
is not, it will soon pall upon her. 
nurse is a greater curse than the plainly incompetent 
one. Loyalty then, is the theme of my discourse. For 
the loyal nurse is the ideal nurse, and the ideal nurse 
must be a joy to the angels in heaven. “A little less 
than the angels,” God created men. And far above 
her fellows in the race of life, is the loyal, God fearing, 
devoted nurse. For, if she acts upon proper motives, 
she has Him ever for a patient, who pronounced the 
consoling doctrine, “Amen, I say to you, as long as you 
did it to one of these my httle ones, you did it unto 
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THE NURSE ANESTHETIST 


Mary Hines,‘Mayo Clinic, Rochester, Minnesota 


NASMUCH as we have received during the past 
year, from all sections of the country, countless let- 
ters of inquiry with regard to a course in anesthesia 

cpen to nurses, it seemed wise that I should take advan- 
tage of this opportunity to say a few words on the sub- 
ject of the nurse anesthetist. 

There is no regular course in anesthesia given in 
St. Mary’s Hospital nor in any of the other institutions 
connected with the Mayo Clinic. During the war, how- 
ever, we trained many nurses who went into service to 
cive anesthetics. All anesthesias in the Rochester hos- 
pitals are given by nurses, and a group of these are 
always in training by the regular staff of anesthetists. 
Registered nurses in good standing, and those who 
seem especially fitted for the work, are selected. Three 
months’ special training in the operating room is given ; 
no service other than that directly associated with 
anethesia is expected of them. As a rule the nurses 
have an opportunity to give about fifty anesthetics dur- 
ing the three months; after that they are still under 
more or less supervision for several months, although 
they may be assigned to relief work or to the minor 
surgical services. At the end of one year they are con- 
sidered fairly well trained, but by no means expert. 

A number of nurses from the outside have been 
given the same training, usually as a favor to surgeons 
who wish to employ nurses as anesthetists. If the 
surgeon is tolerably patient for a year or so, or until 
a nurse has obtained experience enough to make her 
competent, the training works out quite satisfactorily. 
But unless the nurse has a position in whieh she can 


put her training into practice immediately, it will be 
of no value and she will have wasted her time and that 
of her instructors. It is a grave mistake for a nurse 
to conceive the idea that she can take a short course in 
anesthesia and at once command a large salary. We 
know of no course in anesthesia that will turn out ex- 
perts; to give ether even fairly well requires a great 
deal of experience. Since no two patients are exactly 
«ike there is always something new to learn both in the 
administration of the drug and in the satisfactory 
manipulation of the .patient. For this reason the 
anesthetist is kept interested and alert to comprehend 
at once not only the physical condition but also the 
mental condition of her patient. Nurses under thirty 
years of age, particularly recent graduates, take up the 
work much more readily than older women. The work 
is trying at best, and a nurse should not undertake it 
unless she is specially adapted for it. 

No tuition is charged the nurse for her training, 
but she pays her own personal expenses and lives out- 
side the hospital. A certificate is not granted on com- 
pletion as we believe that the surgeon, and not the 
anesthetist, is responsible for the safety of the patient. 
Hence all anesthetics are administered in the operating 
room in the presence of one or more physicians. 

In Rochester ether is the anesthetic of choice in 
all major operations. Our open or drop method of ad- 
ministering ether has been described so many times that 
I will not discuss it here but will emphasize a few 
points in the technic that we consider important: The 
anesthesia should always be adapted to the surgical 
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procedure. For example, in abdominal cases the re- 
laxation should be such as to enable the surgeon to make 
comfortably whatever exploration he deems best. When 
the operation proper is well under way a much lighter 
anesthesia may be maintained until the peritoneum is 
closed, when a deeper narcosis will be required again. 
Since many patients fear the anesthetic more than 
they do the operation, the mental attitude of the pa- 
tient is of the utmost importance, and one of our great- 
est problems in connection with this work is to make 
the pupil appreciate the possibilities of suggestion and 
the importance of talking to the patient during the 
initial stage. 
factor and I am convineed that the day is not far 


Too much stress cannot be laid on this 
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distant when we shall know more about its application 
in connection with anesthesia and the socalled anal ge Sila. 

More than 100,000 anesthesias have been given by 
Mary’s Miss 


Magaw, who was Chief Anesthetist for over seventeen 


nurses in St. Hospital in Rochester. 
years, gave something over 18,000 anesthesias, and Miss 


Henderson, who succeeded Miss Magaw, gave about 


22,000. In 1919, over 15,000 anesthesias were given in 
the various hospitals, 15,000 of which were ether and 
and about 2,500 nitrous oxide. 

As there is apparently a wide interest in courses 
in the administration of anesthesias I should be glad 
to obtain the addresses of hospitals which offer such 
courses to nurses, so that applicants may be referred. 


“The Internal Organization of ‘Training Schools” 


Sister Mary Veronica, R. N., Mercy Hospital, Chicago 


Although the part assigned to me in this program 
is to attempt a resume of the addresses made by the 
preceeding speakers, I think that by reason of their 
wider knowledge of their respective topics, and more 
careful preparation, they have covered the ground too 
fully for me to attempt to add to, or even emphasize, 
enything that has been said. I am of the opinion that 
the short time allotted to me can be better utilized by 
bringing before you some new idea pertaining to the 
iraining of our nurses, or perhaps a new application of 
an old idea, 

I have been asked to call the attention of this con- 
vention to the problem of proper organization for train- 


ing schools. It is strange that the very schools in 


which the nurses are educated in practical efficiency, are 


so uniformly careless in their own management as to 
often border on inefficiency. The rapid development of 
other branches of the medical science, seems to have 
been made in accordance with some preconceived plan 
of general development, while the schools for training 
vurses, like Topsy, “just grew.” This difference can- 
not be better illustrated than by comparing the internal 
organizations of hospitals and colleges with that of the 
schools for nurses. 

Every hospital of the present day has a highly 
developed internal organization, with a superintendent 
at its head, and in charge of the head nurses, who, in 
their turn, are responsible for the various departments. 
Conferences between these department heads and the 
Superintendent are held at regular intervals, usually 
monthly, but sometimes oftener, and I think that the 
value of these meetings is known and appreciated by 
everyone in this assembly. They foster the close, in- 
timate relationship so necessary for the cooperation be- 
And 


the plans for development and current problems brought 


tween these chiefs, who are so inter-dependent. 


before each Conference for discussion lend confidence 
and enthusiasm to an otherwise monotonous routine. 
The aims of the hospital are kept in the foreground 
by the clear understanding brought forth by these 
meetings, and we cannot believe that a “Class A” 


hospital could exist without this system of adminis- 
tration. 

In other institutions of learning the school boards 
and teachers’ councils are appreciated. Meetings are 
held regularly in which the views of the instructors 
are exchanged and suggestions encouraged, in order to 


We 


know that many improvements have been brought aboui 


devise better ways of attaining the best results. 


by these conferences; methods of education have been 
improved and a higher standard of education has been 
reached. 

In view of the acknowledged benefits of this sys- 
tem in hospitals and academies, is it not strange that 
it has not been applied to the schools which prepare 
our young women for the profession of nursing? It 
cannot be that preference has kept the present system 
in vogue. It is rather that the growth of our hospitals 
has been so rapid that all departments could not keep 
up with the advance, and the management of the train- 
ing schools for nurses has become antiquated. 

Seculars were the originators of the modern schools 
for nurses and we have learned many useful things from 
them in the way in which their schools are governed. 
Their training schools are always under the manage- 
ment of a school board or a board of directors and if 
this method is necessary to secular training schools 
and a help to good government in them, it certainly 
will prove equally advantageous to the sisters’ train- 
ing schools. Some may believe that a system success- 
ful in a secular organization cannot be applied to a 
school under the direction of Sisters because it migh! 
conflict with the distribution of authority in the lat- 
ter. But I do not hold with this opinion and think 
their mode of doing some things is worthy of our con- 
sideration. 

In community life obedience to Superiors governs 
But 
by the Superior, and its duties understood by the mem- 


all things. when the schocl board is approved 


bers, it cannot clash with the respect and obedience 


due the Superiors. Instead it should be an aid to good 


-order and the better government of training schools. 
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‘The 


schools what the council is to the community and what 


school board should be to the nurses’ training 
the teachers’ council is to the college. 

A school board should be as necessary a part of 
® nurses’ school as is the superintendent of nurses, 
or as the students, and should not be a thing to be 
used or neglected at will. The usual organization 
should consist of a president, vice-president, and secre- 
tary and treasurer. The meetings should be held at 
least once a month and they need not be too formal 
except that parliamentary practice should be observed 
because the proper discussion of a subject requires it. 
The minutes of each conference should be read to the 
head nurses at their regular meetings. 

The superintendent of nurses and her assistants 
should always be present at the meetings to present 
topics for discussion, although they should not be mem- 
bers of the Board. All matters pertaining to the school, 
such as changes in the curriculum, methods of work 
All rules for nurses 
No 
student nurse who has completed her probationary 


and discipline should be discussed. 
are to be voted upon before going into effect. 


period should be dismissed without approval of the 
board, and if the dismissal is for a breach of school 
discipline, the student should be given an opportunity 
to appear and state her case. 

I have not attempted to go into the details of a 
plan for organization, as my time is limited, and my 
impression is that if 1 can but convey the idea to you, 
that each training school will develop it to suit its 
individual needs. I think there is a tendency to mod- 
ernize our schools along the plans of colleges and uni- 
versities, as the “Student Council,’ and the organiza- 
tion of classes in some schools prove, but in all cases 
it has been individual effort, and I do not recall that 
the need for general re-organization has ever been 
placed before this Association for its consideration. We 
cannot overestimate the importance of the nursing pro- 
fession, and we must receive and consider thoroughly 
every innovation which may be of use in its advance- 
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ment. Our intentions are good, our aim is excellent,— 


but we need more “Organization.” 


CONSTITUTION AND BY-LAWS OF THE MERCY 
HOSPITAL TRAINING SCHOOL FOR 
NURSES, CHICAGO, ILLINOIS. 
Constitution. 

Preamble. 

We the Sisters engaged in the care of the sick in 
Mercy Hospital, Chicago, knowing that constant vigilance 
is necessary to preserve order and harmony in so large 
an institution and among so great a variety of people; do 
pledge ourselves to unite our efforts for this end, namely, 
to preserve good order and harmony throughout the Hos- 
pital and to aid the Superintendent of Nurses in the disci- 
pline and advancement of the Training School. 

Article I—Name. 

The Mercy Hospital Training School for Nurses being 
a legally organized Corporation under the laws of the State 
of Illinois, the corporate title of the School is: “The Mercy 
Hospital Training School for Nurses.” 

Article I1—Object. 

The preservation of Hospital Ethics and the Advance- 
ment of the Mercy Hospital School for Nurses. 
Article II1I—Management. 

The management of the aforesaid School shall be 
vested in a Board of Directors (School Board) who are to 
be elected annually from among the Sisters engaged in 
nursing the sick in Mercy Hospital. 

Article 1IV—Officers. 

The Officers of the Board of Directors shall be: 
dent, Vice-President, Secretary and Treasurer. 
Article V—Meetings. 

Regular meetings of the Sisters forming the Board of 
Directors shall be held the second Sunday of every month 
at 10:30 A..M. 


Presi- 


By-Laws. 


Article I—Corporation. 


Constitution and By-Laws approved by the major- 
ity vote of the Sisters and adopted September 11, 1904. 
Mercy Hospital, Chicago, Illinois. 


THE SHORTAGE OF NURSES 


Reverend M. P. Bourke, Saint Joseph’s Sanitarium, Ann Arbor, Michigan 


EW questions have gripped the attention of the 
N hospital world in recent years, in the manner of 

the topic assigned to me today,—The Shortage 
cf Nurses.” That there is a shortage in this important 
field of endeavor, is universally conceded. That it is as 
critical and far-reaching in its destructive results, as 
many would have. us believe, I am inclined most seri- 
cusly to doubt. In times of stress the radical is always 
io the fore. He has his panacea for the ametioration 
of every prevailing evil, but calm and sober after-judg- 
After 


all, it is the sensible middle course that always leads 


ment invariably convinces us that he is wrong. 


io the best solution. 


In our mad stampede to solve this vexed and vexing 
problem we are advocating many things that are wildly 
revolutionary. Some of our advisers would have us 
shorten the period of training for nurses, others wou!d 
lewer the standards of admittance, still others strongly 
edvocate the licensing of nursing attendants. In my 
cpinion all three of these expedients are worthy only 
cf contempt. They are temporary palliatives, not per- 
manent specifics.. And the nurse who advocates them 
is tearing the stones from the foundation of her own 
profession. If her theories are reduced to practice, she 
will shortly witness the ruin of the entire superstruc- 


ture. 
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If figures count for anything, there are more nurses 
in training today than at any time in the history of 
The shortage consequently is called by 
But we must not cloud 
Call the 
shortage relative or absolute, alarming or trifling,— 


the profession. 
many only a relative shortage. 
the issue by senseless and empty verbiage. 


anything you will, the fact remains that there is a 
shortage, and we must endeavor to remedy it. 

There is a shortage for the simple reason that the 
public has been educated, as never before, to turn to 
the hospital in sickness. Within the recollection of all 
of us, the hospital has been regarded as a place of last 
resort. In the days of our childhood, the mother and 
the sister were the only nurses that ever attended our 
bed of illness. And they did it with an heroic and 
self-sacrificing, if misguided, devotion that enshrined 
them in our hearts forever, “the ideal women of men.” 

But the last decade and a half has witnessed a 
complete metamorphosis in all of this. With advances 
in the art of surgery, and greater light upon the ravag- 
ing effects of focal infection, the masses have begun to 
look to the hospital in the hour of trial and suffering. 
And each new convert has beckoned others into the fold 
until the place of the hospital in the community, and 
the place of the nurse in ministering to human ills, 
has become a settled and enduring fact. Above all, 
the many recent epidemics of influenza, and the help- 
lessness of old-time home methods to combat the same, 
have turned countless thousands to the efficient hos- 
pitals of the country, and made of this age a distinc- 
tively hospital era. 

As the demand for hospital service developed, the 
demand for nursing help increased. And when the 
cepacity of our hospitals became taxed to the limit, the 
public, realizing that after all most of the success of 
the hospital is traceable to competent nursing, began 
its clamor for the trained nurse in the home. It was 
simply the law of supply and demand re-enacted,— 
with the demand far exceeding the supply. 

And one other factor has contributed to this short- 
age, that is surely the most far-reaching of all. When 
the war called our young men, by uncounted thousands, 
to struggle in the death-defying trenches of distant 
France, a new era was heralded in the fields of com- 
mercial endeavor,—the era of the woman. The tools 
that her brother laid aside for the bayonet, she took 
up to continue his work. And, owing to the enormous 
demand for labor, she took them up at wages far in 
excess of those by which he had been previously com- 
pensated. And when the armistice was signed she re- 
fvsed to lay aside the implements of the shop for the 
more appropriate appliances of .the fireside. Post bel- 
lum needs developed world wide wants. The place of 
the woman in the shop was an established one. Labor 
was and is scarce. The result has been a diversion of 
female help into new, and in many cases, inappropriate 
fields of labor. And the further result is a necessary 
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shortage in those occupations that are naturally the 
sphere of the woman. 

If there be any doubt of this in your minds, inquire 
in your own home town as to the number of young 
women, eligible by education and disposition for nurs- 
ing service, who are employed in the local shops and 
factories, and the answer will be a startling revelation 
to you. 
perience. 


It requires little skill, and practically no ex- 
The hours are short, and the compensation 
lucrative. And just so long as any young woman, un- 
der these conditions, is capable of earning five, and 
six, and seven dollars a day, there will be glaring gaps 
in the ranks of the nursing profession. One cannot 
blame the girl, though we may deplore the condition. 

The question, as I view it then, is largely an eco- 
nomic one. And as such it calls for an economic an- 
swer. Will a reduction in the period of training give 
rilief? On the contrary, it will not add worthy recruits 
to this most worthy calling, but it will eventually de- 
moralize it. Our nurses are not overtrained by any 
means. To pronounce a period of three years excessive, 
for one on whose experience and judgment human life 
daily depends, is to place a ridiculously low estimate on 
the value of human existence. There is no such thing 
as intensive training of the human judgment. 

And the lowering of standards to induce young 
women to enter training schools in an even more fool- 
hardy solution. We don’t want children out of the 
cradle to be admitted to nursing. And we don’t want 
those whose educational advantages, and mental equip- 
ment are nil, either. 
capable and willing, and the more education they have 
the better. 


single particle to their skill and adaptability, it should 


We want mature young women, 
For while education will not contribute a 


give them that broader view of life that is so essential 
in dealing with the frailities of human nature. 
Neither have I the slightest tinge of sympathy with 
the proposal to license the so-called practical nurse, or 
Such 


a measure is useless, dangerous, and absolutely uncon- 


to give State recognition to nursing attendants. 
stitutional. It is useless, because the practical nurse 
and the nurse attendant require no legislation to en- 
gage in the services they are performing. It is danger- 
ous, because it puts the seal of State approval on a 
practical nurse who is not practical, and furnishes statu- 
tory recognition to a class of women who will be enabled 
by reason of a State diploma to deceive the public as to 
A universal “Nurse Attend- 
And 


governmental recognition as an attendant in one State, 


their real qualifications. 


ant Law” can never be enacted. the result of 
furnishes the opportunity for foisting oneself upon the 
public of a State with different laws, as a fully trained 
graduate nurse. Moreover, I personally question the 
constitutionality of any measure forbidding any but 
trained nurses to wait upon the sick. It is useless to 


point in this connection to the analogy between the 














196 HOSPITAL 


nurse and the doctor. The fact is, it is an analogy only 
in name. 

In addition to all of this, it seems quite absurd to 
me, in a time of stress,when nursing service is at a pre- 
mium, to be ereating statutory restrictions further to 
curtail the available supply of attendants for the sick. 
If any hospital wishes to train attendants, I see no 
need of legislation to authorize any such action, and I 
should have little respect for the young woman who 
would be satisfied with the classification. I know of no 
better system whereby to engender partisan bitterness 
than to introduce two classes of nurses into a hospital. 
And I am opposed with all the power of my being to 
this women 


“Nurse” attendants, or to using the name “Nurse” in 


designating inferior class of young 


any way whatsoever in connection with them. I have 


often wondered, in this age of shortage of Doctors, 
how some of the Medical advocates of this innovation 
would look upon a measure to create “Doctor’s Attend- 
ants” or “Practical Doctors.” 

The shortage of nurses is nothing fo be alarmed 
about. It is a temporary problem. Economié condi- 
tions will shortly readjust themselves, and when women 
again resume the spheres for which God and Nature 
have best fitted them, the problem will settle itself. 

In the meantime, let us carry on a campaign of 
We must sow the seed before we can reap 


the 


cducation. 
the harvest. 
nursing profession visit the schools of the country every 


Let some persuasive members of 


year, and present the advantages of this avocation to 
some who perhaps have never given it a thought. Let 
our national and sectional nursing associations demand 
more space of the press to herald the advantages, and 
the wonderful privileges of nursing as a life pursuit. 
For five years I have carefully scrutinized the 
cclumns of our nursing periodicals, and I have yet to 
see in any of them a good live series of articles on 
nursing and its advantages, and its surpassing consola- 
tions. I have seen much in their pages that was tech- 


nical, and more that was nonsensical. I have seen 
many articles that were slangy, and many that were a 
And I have 


frequently asked myself how any young woman of re- 
the 


horrible travesty on our common tongue. 


finement and education could be attracted into 
sphere of nursing by such publications. 1 do not blame 
the publishers a particle. I do blame the great nurs- 
ing associations for a failure to demand more of pub- 
lications that are the alleged mouthpieces of their ex- 
alted calling. If I might venture a suggestion, I would 
urge the nursing associations of the United States and 
Canada to demand of the editors of nursing periodicals, 
the publication of articles showing the greatness and 
the dignity and the exalted character of the nursing 
profession. And then, I would give a helping hand to 
the editors of these publications in return, by contriving 
somehow to have current copies of their work distrib- 
uted to every school library, and every reading room, 


and placed upon the magazine table of every club and 
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recreation center in this country and the Dominion. 
it will cost money, but money is being spent more fool- 
ishly. 

Ilow much is being seriously done by our National 
Nursing bodies to import young women from the war 
scourged sections of Europe, where life holds little op- 
portunity for them, and where they are today in the 
vast majority? Many of these women are surely eligi- 
ble for nursing, and little would be required to teach 
them enough of the language to fit them for active 
auty. 

Again, in most of our large modern-day industrial 
institutions, a trained nurse is employed to render first 
aid to the 
prophylaxis and hygiene. 


and to give instructions in 


In these plants, there are 


injured, 


employed today many young women, in every way fitted 
io enter the nursing profession. Why cannot an effort 
he made to induce the authorities of these institutions 
to put eligible subjects on a rotating service to assist 
this nurse, and thus impart to them the first beginnings 
of a taste for the nursing profession ? 

Another suggestion worthy of consideration is this: 
Many young women are deterred from entering the 
nursing profession by reason of financial difficulties. 
Why cannot funds be raised in the different sections to 
The dis 


the 


ussist worthy aspirants in their ambitions? 


tribution of such fund could be handled without 


least publicity, and arrangements made for 


He 


repay- 
ment after graduation, thus guaranteeing the perpetuity 
of the original fund. 

I may be overly sanguine in my expectations, but 
I am confident that by pursuing expedients such as I 
have outlined, hospitals that guarantee a proper course 
of instruction, and make proper arrangements for the 
housing and care of pupil nurses, will not lack appli- 
And if 


end encouraged, the profession will not suffer from 


cants. the individual institution be sustained 


lack of quality or numbers. 


D:SCUSSION ON “SHORTAGE OF NURSES.” 
Father Griffin, Youngstown, O., St. Elizabeth’s Hospital. 

Some of us were disturbed yesterday to allow one 
of the most important subjects before the hospital today 
to be passed over without a word, namely, the shortage 
of nurses. I am one of those who feels. that the most 
important subject for your consideration is the shortage 
of nurses. I had the very unique pleasure of listening 
within a month to a representative of what a friend of 
mine called “the nurses’ trust.” I don’t like to call it 
the nurses’ trust; I just like to call it the nurses’ union. 
They themselves call it the nurses’ association. But sinee 
they raised their prices and cut down their hours of work 
I should think they ought to be in the American Federa- 
tion of Labor. (Applause.) Then, too, T have been up 
against their lobby, and it is no secret to tell you that 
they have a better lobby in the state capitol than the 
American Federation of Labor ever had. They have sue- 
ceeded in getting some pretty good legislation from which 
the hospitals of the country are suffering. 

I know that I am very unpopular in some sections 
because of things I say. I have been called reactionary 
and more uncomplimentary terms have been applied to 
me. -The hospitals of the country had better do some- 
thing very soon to take care of the nursing situation. I 
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Was present about a year ago at the conference of Ameri- 
can Ilospital Service. The nurses were there, the doctors 
were there, the American College of Surgery was there— 
in all 27 associations dealing with hospital problems were 
represented. At that time they appreciated the fact that 
the nursing situation was very serious. After a very 
interesting discussion, one of the very gallant gentlemen 
present said: “Now let us leave the nursing situation 
to the nurses, and I am sure they will handle it for us 
and we shall have all the nurses we want.” But we 
haven’t got them. (Laughter.) But as I started to say, 
within a month, | heard the representative of the nurses’ 
association tell a state convention that there was no 
shortage of nurses, and as presiding officer of that con- 
vention | immediately called for a vote on it. Every 
man and woman in that hall stood up and told that rep- 
resentative that there was a shortage of nurses, and then 
spent about half an hour in try:ng to convert her from 
her perversion. Finally after a while she said: “You 
know, we of the nurses’ association do not say there is 
a shortage; we just say there is a large demand for 
nurses.” 

We need not devote any time here to debating whether 
there is a shortage of nurses. We all agree that there 
is a shortage. Now what are we going to do about it? 
As I said a year ago, it was officially put up to the 
nurses’ association and they have done nothing to effee- 
tively increase the number of nurses. Rather they have 
done a great deal to decrease the number of nurses avail- 
able. There is a shortage of nurses in our training 
schools. There is a growing shortage of nurses in the 
graduate. field. In all of the training schools where we 
have established an eight-hour duty, we have not been 
able to increase the number of pupil nurses to take care 
of that service. We have not been able to get graduate 
nurses as the demand for them has come because nurses 
are going into public-health work, into medical-social serv- 
ice, and into industrial nursing. The supply of graduate 
nurses is becoming less and less in most of the large 
centers. The supply available for bedside nursing and 
the supply of candidates for training schools is also be 
coming less. 

Now of course there is a shortage of labor all 
through the country. I don’t like to cons‘der the nurses’ 
situation a part of the labor platform. I know that be- 
cause of the attractive salaries and working conditions 
there are more young ladies in other lines of work and 
in industry. The hospitals must meet competition which 
is very difficult for them. I know that just about the 
time the shortage of nurses began to be felt the nurses’ 
assoc!ation succeeded in raising the educational require- 
ments for admission to the training schools and thus 
have kept out of our schools girls who would otherwise 
be excellent nurses. 

Now I appreciate the advantages of an education as 
much as anyone. I gladly weleome college graduatez. | 
have had the experience two or three times in the last 
five years of recording college graduates in a training 
school, and I have welcomed high school graduates to the 
training school. But I am not blind to the fact that when 
people are sick they must have some one to take care of 
them. Whether the nurses are high school or college 
graduates and holders of degrees, the sick must have 
someone to take care of them. Now a hospital cannot, 
as I see it, close its doors, or as has been done in some 
instances close its ward, because it cannot get enough 
high school or college graduates to do the nursing. That 
is not my idea of hospital service. Our work comes to 
us and I feel we must take care of that work as best we 
can. ; 

Now how are we going to do it? Are we going to 
allow the nurses’ association to continue raising the ed- 
ucational standards for admission so that the number of 
eandidates will be constantly decreasing? Or are we go- 
ing to look at the matter from another viewpoint? Now 
in the delightful paper of Sister Mary Ursula, in almost 
every paper on the nurses’ situation the educational side 
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of nursing is 


/ ( upl isized. l mivsecil Have heard Those 
prominent. in nursing associations talk of nursing as they 
talk of the practice of medicine. They consider the 


patient merely as the med eal school student cons ders the 
patient—just as an object upon which—I shall not say 
experiment—TI shall just say gain experience. 

You all know that a number of training 
not aftiliated as part and parcel of a h spital, but are 
separate corporations. | i the oldest 
in our State. It is a separate corporation, just the same 
as the medical school which the street from it 
a few blocks is a separate corporation. This training 
school for nurses has in mind only the school idea and 


school ure 
have in mind one of 


is down 


the educational program. It leaves to second parties the 
idea of service, the idea of the patient, the idea of the 
hospital and it emphasizes the training school idea. This 


school sends its nurses into the hospital just the same as 
the medical school sends its superintendents into the 
hospital. The patient becomes a personal recipient of a 
rather impersonal service. 

Not being a nurse or a medical man but always hav- 
ing the exper.ence in the administration under that thing, 
necessarily I feel that the patient is the center upon which 
all activities in the hospital should radiate, and that first 
and last, the patient should be taken care of, as well 
as is possible, but should be taken care of. Staff organ- 
ization, training school organization and all other thines 
are secondary in my mind. The patient holds first place. 


Of course I should like to increase educational value 
of the training school. I should like to give the girls 
as much training as possibly can be given them. But 
first of all I should insist upon taking care of the pa- 
tient, and that cannot be done if the supply of nurses is 
not adequate to the demands of the patient. Now what 
are we going to do? Year after year more courses are 
added to the curriculum of the training schools. Year 
after year the educational requirements for admission to 
the training schools are raised. And what is the pur- 
pose of all of this? .I believe it is largely to train nurses 
for the general service of public health; and in that 
training bedside service is forgotten. 

It means then, I really believe, that we must sooner 
or later come to the training of two classes of nurses. 
First of all, as hospital administrators we must see that 
we have enough nurses doing bedside duty to take care 
of the patients who come to us. Secondly, inasmuch as 
all of the general public-health program can most safely 
radiate about the hospital as its logical center, we must, 
as it were, give a post-graduate course in public health, 
in medical social service and in industrial medicine to pre- 
pare some of our girls for these types of service. As all of 
them must make some preparation to gain enough nurses 
from the field of nursing to take care of the people who 
are sick and who come to us to be taken care of, and 
then advancing—I don’t know but it is to a higher—but 
advancing to another: sphere of activity which I think is 
more distinctly education—and as to such I would not 
object to training public girls for nurses—I 
wouldn’t object to those training schools being distinct 
and separate from the hospital organizations. They could 
be attached to their hospitals or State Universities just 
as their post-graduate work is. We could send some of 
our girls, those that could be spared, as it were, to take 
that higher education and training for the broader field 
of service. 

I believe then that we are facing the problem first of 


school 


all of becom:ng more practical in our training of nurses. 
We must become more practical, because we must meet 


the demand for bedside nurses. Secondly, we must dif- 
ferentiate; we must separate those who are going to do 
bedside nursing from those who are going to do the out- 
side work which is of a social-service character. We are 
going to give the latter the preliminary and intensive 
training, but in so doing we are not going to force that 
training upon all of our candidates for admission to our 
training schools. We are not going to force those educa- 
tional reauirements upon the candidates for the training 
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school who are to do bedside service. Now in some minds 
the nurse assistant, the ward assistant, the nurse attend- 
ant, or whatever you may call her, would take the place 
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of this bedside nurse. But in general I believe that 
has proved unsatisfactory just because the nurse attend- 


ant has nothing to look forward to except the salary she 
receives at the end of the week. 


THE HOSPITAL LABORATORY 


H. E. Robertson, Pathologist, Minnesota University School of Medicine 


HE laboratory is to the hospital as a governor is 

to an engine, a block system to a railroad, or a 

lighthouse to a ship. It provides constant and 
usually inconspicuous service but in emergencies may 
rise to the full level of a life-saving device. 

The efficiency and completeness of a hospital lab- 
oratory depend entirely on the attitude toward it of 
the hospital administration. If they feel compelled to 
acknowledge, as they must, the necessity of some sort 
of a laboratcry, but, being unconvinced of its essen- 
tial importance, they make inadequate or meager pro- 
vision for it, either by housing in badly situated and 
poorly equipped quarters or by remaining content with 
a small, weak or insufficiently trained personnel, then 
they need not be surprised at the failure of this labora 
tory when any important demands are made upon it or 
at criticisms directed against the hospital because of 
these failures. If, on the contrary, they make a faithful 
effort to ascertain the best possible organization of a 
hospital laboratory that the world affords and then en- 
deavor in the light of their special conditions, so far 
as possible to approximate this ideal, their hospital 
machine will run proportionately smoother and that 
ultimate end of every hospital’s effort, the patient’s wel- 
fare, will be conserved to the utmost. 

This is true, not because the laboratory is in and 
by itself the most important department of the hos- 
pital, but because the laboratory is the scientific heart 
of the whole system and as such becomes an index of 
the ideals which permeate the entire staff. 

Hardly a single activity of a modern medical group 
can exist without the influence of a properly organized 
laboratory staff. Not only does this hold for the ordi- 
nary diagnostic procedures but on special occasions the 
sway of the laboratory becomes supreme. Outside of 
its routine functions, problems of food intoxication, 
sanitation, and bacteria borne diseases, indications for 
publication or medical society reports, photo—or other 
graphic methods of illustration, library and literature 
needs are a few points in which the laboratory may 
play a prominent role. 

Hence, the choice of a director becomes a matter 
of great importance. ‘I'wo false assumptions quite 
often govern this appointment. One is that the direc- 
tor must necessarily be an expert in every possible lab- 
oratory field. The effect of this is that the director 
may be chosen because of a superficial technical experi- 
ence in several laboratory branches and not because of 
his fundamental ability as an organizer and his general 
influence on the scientific spirit of the hospital. The 


second error is that this same individual may, with per- 
fect propriety, serve as a clinical practitioner in addi- 
tion to his laboratory duties. This produces that im- 
possible product, one who tries to serve two masters. 
Successful laboratory development is rarely compatible 
with anything but a full time devotion to the task. 
It is primarily a specialist’s job and on full parity with 
the specialties of internal medicine and surgery. The 
ideal director of a hospital laboratory is one who has 
had a broad scientific training and experience, who is 
an authority on one or more lines of laboratory activ- 
ity, who is in close touch and sympathetic understand- 
ing with the clinical branches and has the ability and 
personality not only to organize his own department 
but also to act as a liason between purely clinical and 
laboratory procedures. 

The size and character of the laboratory staff is 
largely dependent on local conditions. At least one full 
time medically trained worker is needed to take the 
burden of routine from the director’s shoulders and also 
to act as an understudy and possible successor of his 
chief. The remainder of the professional and _ tech- 
nical staff must be so organized that demands for work 
in the usual lines can be promptly and efficiently met. 
The conventional classification of this work includes 
the departments of clinical pathology, pathological 
anatomy for both operations and autopsies, bacteriology 
and serology and biologic chemistry. Certain accessory 
fields, such as photography, art work, ete., may be 
properly placed in the laboratory division but the X- 
ray and radium work does not as a rule, either theoreti- 
ally or practically, fit itself into the scheme of labora- 
tory activities. While the smaller hospital may not 
justify closely drawn lines between these various de- 
partments, at least to the same extent as the larger in- 
stitutions, at the same time in both, the laboratory 
must be prepared to meet any reasonable demands for 
service which may be made upon it. The whole re- 
gime of the laboratory organization must be based upon 
the proposition of standing ready to furnish rapid, 
trustworthy and efficient service as well as sympathetic 
and cheerful cooperation with the clinical branches, 
keeping always in the foreground the single perspective 
of the patient’s ultimate welfare. 

It is not my purpose to discuss the intimate de- 
tails of an ideal laboratory organization. Once a com- 
petent director is placed in charge these matters may 
safely be left in his hands and the development of the 
laboratory will occur in proper consonance with the 
special needs and conditions which obtain in any par- 
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ticular hospital. It is always necessary, however, to 
remember that a laboratory organization must be an 
elastic one with such plans for future expansion that 
increased demands for more or better service, new de- 
partments or additional equipment may be anticipated. 
The status quo of the laboratory is never to be regarded 
as a finished product. Constant development must be 
expected and accomplished or retrogression must be 
accepted. 

Several features, however, require special emphasis. 
The first is the necropsy service. Any well regulated 
modern hospital should obtain permissions for autopsies 
on at least 50 per cent of their cases that die and 
higher averages are easily maintained by a diligent and 
tactful effort. 
be overestimated and some appreciation of its dignity 
and worth should be shown by the proper housing and 
equipment of the morgue. The suh-basement or an un- 
used coal bin is no longer acceptable. Carefully worded 
reports, statistical records, frequent consultations and 
conferences and frank accountability for mistakes in 
diagnosis and treatment should be demanded and ac- 
cepted. If the laboratory as a whole may be regarded 
as an index of the efficiency of the hospital as a whole, 
even more may the postmortem serve as an index of 
y of the clinical chiefs. No criterion is 
more strict or more trustworthy. The debt we owe to 
the living, increased automatically by every death, can 
cnly be liquidated by thorough appreciation and appli- 
cation of every lesson which death can teach us. Other- 
wise they have truly died in vain. When the relatives 
of the deceased are approached with due consideration 
of their feclings, when the postmortem is conducted with 
proper appreciation of the dignity and solemnity of 
the occasion, and with just regard to the requirements 
of the embalmer and when frank discussion with the 
relatives informs them of the accidents and operations 
of disease, and when the results of each examination are 
freely reviewed and discussed by the medical staff, then 
the autopsy becomes of major importance and value to 
the hospital, the medical profession and the public. 

The second feature is the bacteriologic and patho- 
logic service to the operating room. Close cooperation 
between laboratory and clinical branches is necessary 
at every point but nowhere is this more desirable than 
in relation to patients on the operating table. The 
practice, which is gradually becoming more prevalent, 


The importance of this service cannot 


the efficiency 


of asking nonprofessional technical workers to assume 
charge of surgically removed specimens and even to 
make “rush” diagnoses, is not only lamentable but 
grossly unfair to the patient, the hospital and the pro- 
fession as a whole. At no time does the patient need 
more expert or experienced supervision than when mat- 
ters of life or death are to be determined at an opera- 
tion. The best obtainable surgeon and the best obtuin- 
able pathologist working together in close harmony 
are none too competent at their best to avoid possible 
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errors. Any less than the best must require the fullest 
justification of unavoidable necessity. 

A third point worthy of discussion is the financial 
support to be given the laboratory. Whether this sup- 
port shall consist of a blanket charge against the hos 
pital’s resources or whether laboratory fees shall be 
charged and an effort made to place the organization 
on a self-supporting basis is not particularly material 
to the purpose of this paper. Whatever plan may be 
adopted it must be a liberal one. Properly trained pro- 
fessional laboratory workers are becoming constantly 
scarcer and more difficult to hold. This is chiefly due 
to the fact that the younger medical men cannot see 
im laboratory work a future anywhere near comparable 
the 
worker is worthy of his hire then most assuredly is 
They 


are not, and should not, be regarded as of an inferior 


with that which the clinical fields promise. If 
this true of those who labor in the laboratory. 


quality of clay, their qualifications need to be of the 
highest grade and they deserve a high place in profes- 
sional standing. Unless these facts are more univer- 
sally recognized and accepted we shall be faced with a 
genuine dearth of competent directors just as we are 
now in the presence of a dearth of younger recruits. At- 
tractive housing of work rooms, liberal equipment and 
generous sympathetic support may go far to render 
more desirable and more permanent the laboratory call- 
ing. 

Lastly I wish to make an appeal for a higher grade 
of scientific medical work. Medical science is so mani- 
fesily incomplete, there are so many phases of disease 
which still remain mysterious and unsolved entities 
and with all our skill, knowledge and experience we are 
yet so helpless with so many of our patients, that the 
medical group which does not make conscientious ef- 
forts to advance medical knowledge is a traitor to the 
profession. They are living as parasites utilizing freely 
the lore gathered by the faithful workers of the past 
and contributing nothing in return. This attitude con- 
verts the practice of medicine from a profession and an 
art to a business. Heaven help us as physicians, and 
the people as our patients, when the care of physical 
and mental disease once is placed solely on a so-called 
business basis. Once granted that every hospital clinic 
should devote a portion of its energy to the betterment 
of our professional skill and knowledge, then it immedi- 
ately becomes manifest that the laboratory naturally 
Faithful study of 
cases, carefully recorded and preserved records, frequent 


serves as the nucleus of this effort. 


consultations with colleagues, assiduous attention to the 
literature of special subjects and repeated formal and 
informal properly illustrated presentations of interest- 
ing and instructive cases, groups of cases and diseases, 
constitute activities to which the laboratory staff may 
fittingly contribute stimulus and support. They can- 
not, however, carry the burden alone, and only when 


this important duty becomes a recognized function of 
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the entire hospital group, will there be promise of 
work worth while. 

The people of this country so far have. been will- 
ing to place in our hands their life and their health, 
their two most precious possessions. What will be the 
result if we fail either individually or collectively to 
fulfil this solemn trust, if in any degree we fall short 


of giving our best? Such a contingency cannot be 


contemplated. 


DISCUSSION ON “PATHOLOGICAL 
LABORATORIES.” 
Opened by Dr. A. J. Bruecken, Marquette Medical School, 
Milwaukee, Wis. 

Dr. Bruecken: I simply wish to take up a few 
points in the paper by Dr. Robertson in reference to the 
development of the laboratory in the hospital. This can- 
not. be too greatly emphasized, for the laboratory is cer- 
tainly an inherent part if the hospital be regarded as a 
whole. The laboratory is the only place where careful 
observations are made with proper apparatus, and to an 
extent the laboratory must depend on the whole hospital. 

Cooperation is constantly lacking, that is, in many 
places. Great effort should be made to have an under- 
standing beiween the management and the laboratory in 
such matters as furnishing proper histories for the lab- 
oratory. A laboratory worker never receives as much 
as he is worth. He chiefly works in the laboratory be- 
cause he loves the work; consequently he should have all 
the cooperation he can be given. Now there are many 
things in the history which the laboratory worker must 
insist upon and which he never gets to know unless he 
makes a special trip to the records. It might be well in 
a ease of that kind to give the pathologist the whole his- 
tory and leave him to summarize it himself. This is also 
important in connection with the findings at operations. 
The pathologist often receives specimens without any 
note from the operator of his findings. It is important 
that the operator give the pathologist the findings at the 
time of the operation. 

Another matter of importance is that the surgeon 
dictate his findings at the operation or immediately after- 
wards, and this history should be sent to the laboratory 
for the pathologist. 

Another important point is outside work. In view 
of the difficulty of providing increased salar‘es for path- 
ologists I think that a certain degree of the difficulty can 
be met by doing outside work. There is no reason why 
each hospital should not serve the community with lab- 
oratory work just as it serves the community for the care 
of the sick. And this work could be arranged along some 
lines with the pathologist. 

It might be done this way, that for all outside work 
done the hospital make the charge, the pathologist hav- 
ing nothing to do with the arrangements, except to do 
the work. He should come with that understanding and 
receive a permanent increase in salary. This work could 
be stimulated so that the pathologist could be insured of 
keeping busy. Make it the work of the hospital. 

Another plan would be a sort of commission basis, on 
which the hospital gives the pathologist 75 or 50 or 40 
per cent of the fees, as the arrangements might best be 
made. Such an arrangement relieves the pathologist of 
the fmancial part and leaves it in charge of the hospital. 
The laboratory you might say is an absolute necessity for 
diagnosis. It is a necessity in all cases except a few dis- 
eases like measles, scarlet fever, ete. If we regard the 
. laboratory as an absolutely necessary thing we have the 
right view of it. The views of some of the great path- 
ologists should be considered, namely that the patient has 
an interest in the laboratory that should be observed. 

The president introduced Dr. Hirshberg, full time 
pathologist of the laboratory of St. Joseph’s Merey Hos- 
pital, Sioux City, Iowa. 
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Remarks of Dr. Hirshberg. 

Dr, Hirshberg: I am embarrassed to be called upon 
this way to discuss a paper. I have heard most of the 
papers today and yesterday, and of course, I am not in 
a position to judge of a good many of the phases of hos- 
pital work that have been discussed. But I do know some- 
thing about laboratory work, having been at it about 
fifteen years, and I think Dr. Robertson’s presentation of 
the case is almost final. One could almost say amen when 
he finished his paper. 

There is, however, one point that has appealed to me. 
The laboratory worker in my experience is regarded as 
sort of an inferior being. Perhaps he is. Some of us 
may be rather inferior in our work. The general attitude 
of the profession towards the laboratory worker to use 
slang is that he is “a poor fish.’ That is about the way 
it enters my mind. 

The average physician doesn’t pay much attention to 
his results. He will not look at his clinical charts. He 
will give a lot of work somet'mes and when the path- 
ologist has it carefully prepared he will say “well I 
guess the case doesn’t need it,” or after the pathologist 
has spent a great deal of time in preparing it say, “that 
is just what I thought it was Doc.” And a great many 
times we feel certain that he did not think it was what 
we found or he would never have asked for what he 
asked. 

I wish to draw the attention of the assembly to what 
the doctor said about the scarcity of real pathologists. A 
number of us who have been in this work for a number 
of years have gone through a good many hard times, par- 
ticularly as to salary. 1 worked at it as a student, and 
ever since, and it has been only in the last year or so that 
there has been a l'velihood in pathology. Undergraduate 
men I grew up with have fallen out of pathology and 
have gone into surgery and more remunerative fields all 
around me, and it is because the undergraduate men see 
this situation and are not going to engage in pathological 
lines. That makes it hard to secure anything like ade- 
quate pathologists. 

Now what has this to do with you Sisters of the hos- 
p.tals? It has this to do, namely, that the pathologist 
of the future is not going to be an independent being. He 
is going to be a salaried man. The public laborawry and 
private laboratory are going out of existence sooner or 
later. Their work is going to be taken up by the hospital 
and by public-health laboratories. I know this, because 
a number of men who have private laboratories nave 
come to me in the past time shortly and have wanted to 
know what the solution of their problem is going to be. 

I think the solution of the problem is that they 
will have to get into the hospitals. In order to get these 
men into the hospitals you have got to make them con- 
siderably better offers and to pay for the skill that is 
required in pathology. I don’t think there is any spe- 
cialty in medicine in which men are required to put in 
so much time and care as in pathology. The men come 
from the country towns into the cities and take a six or 
eight or ten weeks’ course in it in a year and they go 
back home and start taking out ‘anything they find loose. 
But the conscientious man knows he cannot get much out 
of a course like that for it usually runs when you get 
down to bed rock into more like six or eight or ten 
years’ work. 

Discussion by Dr. Tuohy. 

Dr. Tuohy, Duluth, Minn.: T hesitate to discuss this 
problem, but Dr. Robertson has said so much and said 
it so well it seems unwise to let it go by without add:- 
tional comment. I one time was an inferior being and 
was a pathologist, but I am rather proud to still retain 
this qualification. The point I wish to emphasize par- 
ticularly is that the pathologist has a great deal to do 
to educate his fellow workers in medicine and the diff- 
culty runs very deep. He has told you that pathologists 
are rare and difficult to get. We know that because we 
tried in Duluth the past year. We tried to induce some- 
one to come at what we called a fair salary, but the salary 
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was not an issue; we could not induce anyone to come 
at all. 

Now if we are to state that all hospitals should have 
whole-time pathologists and they are unavailable what else 
can we do? I want to make an appeal at least in the 
furthering of the movement to properly train technicians 
until such time as all hospitals can provide for whole 
time men. 

No pathologist can work in any hospital single hand- 
ed at any time. He must have the cooperation of the 
whole staff. He must work with the surgeon, putting on 
the surgeon’s robes and being with h:m, so he will know 
that a specimen or chunk removed from the neck is from 
the neck and not have it sent into the laboratory to him 
without any information. No conscientious pathologist 
could accept such a specimen and properly do the work 
expected if the information accompanying it was simply 
“growth removed from the neck.” It is even worse than 
that sometimes. Let a surgeon remove a goiter and let 
a piece of it be handed to the best pathologist, and he will 
never solve the problem. 

The surgeon must know pathology and the pathologist 
must know pathology; they must both know the language, 
and they should all use the same terms. If they don’t 
cooperate you will find they are talking totally different 
languages. The intern and surgeon must use a common 
term. They must learn to describe these in the right 
language, and after all is said and done the pathologist 
has got to teach them both and bring them together. So 
inevitably the patholog:st has got to know so much clin- 
ical medicine that unless you provide in some way that 
he may utilize this knowledge and make him available, he 
is not going to use his title, once he is given the dignity 
of the teaching profession. 

Make it so the pathologist is not isolated too much. 
Ile must have enough interest in the laboratory to make 
it a success. You musn’t build a wall around him for 
if you do, he will not be able to teach the others. So 
you must have a closer cooperation between your staff and 
the pathologist. The points of contact of all these dif- 
ferent men should be intimate so they should at least 
talk a common language. The problem is not difficult. 
Too many doctors have an idea that they could send to 
the pathologist anything and the microscope would reveal 
whatever it was. That is an exaggerated idea and the re- 
sult is that the microscope to a really skilled pathologist 
balks, and it is impossible to determine many points just 
from lack of cooperation. 

So let me emphasize this: There are many hospitals 
that cannot find a whole time pathologist. You have men 
who work with you for a time and they are probably good 
men and do things correctly, and for the time being at 
least you may provide technical help to assist. But when 
the time comes when we can offer whole time pathologists 
their due and take them by the hand and introduce them 
not as pathologist but as diagnosticians and doctors and 
not build up a wall around them, then we shall be better 
off, because they will stay with us. 

Remarks of Dr. Wild. 

Dr. Wild of Mercy Hospital, Pittsburgh, Pa.: I feel 
we should not lose this opportunity of impressing on the 
Sisters the influence which they can have and probably 
will have if they understand the importance of inducing 
young men to enter their laboratories. As a clinical man 
and having had previous training in a laboratory I can 
see the importance of induc’ng young men to take up 
laboratory work whether it is their life work or not. I 
feel the Sisters can display a wonderful influence and 
make young men appreciate the growing need of labora- 
tory men. Of course, it is out of keeping for the labora- 
tory men themselves to make this appeal for young men 
to enter the laboratory. 

The ranks have become depleted for various reasons, 
one of which I believe has been the high cost of living 
in the last five or six years. Dr. Bonnge has said that the 
chief motive of entering laboratory work is the love for the 
work itself. The men who have remained in the labora- 
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tory have been influenced by this motive. The great ma- 
jority of young men who enter laboratory work have not 
reached that point in life where they have sufticiently de- 
veloped a liking for the laboratory to remain in it. 

I do believe that the Sisters, if they realized this im- 
portant point and understood the scient fic value of the 
work connected with the laboratory side of medi- 
cine, would certainly use their influence to gain young 
laboratory workers. They would encourage young men as 
they graduated from the hospitals as interns to devote a 
part of their time at least to the laboratory and in this 
way some at least would receive the inspiration to con- 
tinue on and to fill the need which medicine today ex 
periences for the pathologist and the bacteriologist. 

Remarks of Dr. Foster. 

Dr. Foster, Manchester, N. H.: 
words on the nursing question. 

The curriculum of the training schools has interested 
me a great deal for some years past. In many instances 
in several hospitals in our own state and in New England 
I have felt that those in charge of the schools have been 
somewhat negligent, perhaps because of the peculiar con- 
ditions that have existed, in putting forward the proper 
training school curriculum. I take exception to Father 
Griffin’s stand in a way. I believe the standard of train- 
ing nurses should be raised. I am with the nurses. 

I believe that the curriculum should be improved in 
the next three or four years. I believe it will take time 
to do this but we should promote it. In the recent great 
war in which it was necessary for an army organization 
to train nurses a course of training for nurses was brought 
forth. As one of the many who had an opportunity to 
teach in this school I know what it means to have a 
curriculum properly prepared and complete in all its de- 
tails. In the army training school for nurses we had 
young ladies of high standing socially and girls who were 
college graduates. 

I believe that the papers given here on the training 
of nurses have been idealistic. I believe that the entire 
discussion of this morning could be made practical if the 
Sisters would go back home enthused and _ inspired. 
Should each of you individually to your section build up 
the curriculum and the standing of the nurses’ training 
school you will not have a shortage of nurses. As I said 
before I think it will take four or five years, but if it is 
consistently carried on I believe that students will have a 
desire to enter your school because it has the standing 
that will elevate them in the opinion of the community 
where they are or where they may go. 


I want to say a few 


Closing Remarks of Bishop Schrembs. 

Bishop Schrembs, Toledo, Ohio: Reverend Chairman 
and my dear Sisters: I regret exceedingly that I shall 
have to leave this afternoon. I expected to remain until 
the convention ended but I am called home. I listened 
with a great deal of attention and pleasure to the papers 
this morning on the training of nurses and I was struck 
by the many requirements that were put forward along 
positive lines. I believe there has been a lack of express- 
ing certain other conditions which enter into the training 
of a perfect nurse and which I believe ought to be stressed 
at this time. 

No training school of any kind is a training school 
if it fails to function completely. The complete training 
school for nurses must above all things, it seems to me, 
present to its students a wealth of positive data and 
scientific facts. In addition to this the training school 
must prepare its students for those all-around difficulties 
which occur in a successful nurse’s career when she gets 
out into the world, whether it be in private cases or in 
hospitals. 

Now what are those difficulties? I can reduce them 
to three. The first difficulty which is fundamental is a 
keen and sacred sense of responsibility. And unless that 
sense of responsibility is developed, it is going to be 
lacking in the nurse’s work no matter how extensive may 
be her technical education. I wouldn’t want her under any 
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consideration without that. She may be a most learned 
and scientific nurse, but if she has not cultivated a keen 
and sacred sense of responsibility, she is going to be a 
failure. 

How are you going to defeat that? There is a 
positive way and a negative way, and I think you ought 
to use both. The positive way is to impress upon the 
nurse the risks that are really dependent upon her, give 
her that sense of responsibility and understanding of 
what rest upon her work, putting it before her in a plain 
and positive manner so she sees and knows that life and 
death hang in her hands, make her understand that she is 
going to be held accountable even if not to the public or 
to the relatives of the patient who may be misled or in- 
directly misled, or to the physician who will never employ 
her again. Clothe the nurse with responsibility to God 
Almighty, to whom we must answer for all our acts. 

And the negative way of promoting that responsibility 
is to bring before the nurse concrete cases simply showing 
her what the result is of negligence of responsibility. 
Take concrete cases and impress them upon the nurse’s 
sense of moral feeling, bring to work on her that tre- 
mendous power of responsibility that is going to be put 
in her soul when she sees the terrible catastrophies that 
come from lack of responsibility. 

Personal dignity, moral purity and spiritual function 
—no nurse can get along without those three things. 
There should be in the nurse personal dignity at‘all times. 
It will win for her a sense of purity, of honor, of right and 
grace. -That is essential. She must know how to sur- 
round herself, not with an outward garb as in public, not 
with a tag saying “hands off” such as we put on precious 
paintings in public galleries. But, she must have that 
something which commands respect alike from doctors and 
all those with whom she comes in contact. 

Then third, the nurse is a ministering spirit to the 
sick soul as to the broken body. The lady who spoke of 
anesthetics brought that out very well when she spoke 
of the power of the nurse to quiet and allay the physical 
and mental fear coming upon the patient because of the 
dark and unknown things coming beyond the anesthetic. 
Now that the spiritual ministration must go along with 
the nurse all her life and the Catholic hospital should not 
train a nurse who has not the capacity for spiritual life. 
She must do that work to some extent. 

And lastly there should be cultivated in the nurse a 
sense of system. In order to cultivate that sense of sys- 
tem you ought to look after the personal habits of the 
nurse to keep their rooms neat and to look after their 
clothes. If a nurse is slovenly in such things she is go- 
ing to be slovenly in other things because character is 
created in a person by personal habits more than anything 
else. You may create a professional habit all you please 
and seemingly have succeeded, but as against the profes- 
sional habit the personal habit is going to win out in the 
end. 

How are you go:ng to accomplish this? By a follow- 
up system. There is no moral training in the world, not 
even that of our Divine Lord and Master Himself, which 
is able to make a saint in one day. You cannot do it. It 
is an impossibility. It requires follow-up and follow-up 
and follow-up. If you content yourselves with talking to 
your nurses on one oceasion and you think that is going 
to settle it, you are the most mistaken women in the 
world. You know your own faults have to be pointed out 
to you again and again and you have to be corrected for 
them. You have to be corrected by your Confessor in 
the sacred court of confession, and you have to be cor- 
rected by your superiors. 

Correction at all times should be tempered with ten- 
derness. Authority carries with it a tremendous weight 
and that weight can be tempered with tenderness and 
kindness. Kind and gentle words will accomplish much 
more than harsh words. St. Francis very beautifully said 
in regard to this matter: “Harsh words are like hail 
stones which destroy that which they would have fostered 
if melted and warmed by the breath of charity.” Because 
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if the hail stones had melted by passing through warm 
clouds they would have fostered the crops and brought 
them to maturity but because they moved in an at- 
mosphere of darkness and cold they were driven down with 
a force that destroyed. And that is the way with any 
kind words, they are the warm clouds that melt the hail. 
I repeat what I said yesterday, correction should always be 
used with acts of gentleness and kindness and sweetness, 
because then it is going to do its work. 

Now one last word and I am done. You have heard 
a great deal during this convention of the scientific side 
of your work and are just exactly in the same category as 
our religious teachers are today; they are being screwed 
up to the very top notch on scientific education. You are 
being screwed up to the very top notch as nurses. God 
forbid I should say one word against that. No; I want 
you to be able to stand before the world as the very best 
examples of Christian nurses that can be found. 

But Sisters never forget that you are primarily religi- 
ous and that, with all the scientific work you are doing, 
you must never forget the solid foundation of religious 
principles that must guide you. If you lose those prin- 
ciples you will have given up the essential thing in human 
life the great goal of our existence as compared with which 
I feel at times that Sisters who are so completely taken up 
with the scientific side of their work begin to lose sight 
of that religious duty which we owe in the love of God 
and to suffering mankind. If you will improve and 
strengthen the foundation of your own religious life day 
after day, I have no fear about the other side because the 
very fact that your religious life has become strengthened 
will stress and strengthen the other side. You heard yes- 
terday about the man who came back from war with 
ideals shattered. Nurses come back with shattered ideals 
too. But when ideals are builded up on the eternal 
foundation they will stand when everything else has 
fallen by the wayside. So in your school of nursing you 
must be the exemplification of nursing, just as the can- 
onical laws were and now are established ; the Bishops must 
see to it that only the Master’s religion is kept so as not 
to shatter the ideals. You should have the very best pos- 
sible Sisters and best possible discipline and you should 
control that permanently so the ideals of nurs:ng may not 
be shattered in those beginning to learn and not have 
those say: “I thought this was an ideal condition but I 
find after all it is only just common.” 

Two men looked out from their prison bars, one saw 
nothing, the other saw the stars. Look at the stars. 
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The world grows better year by year 
Because some nurse in her little sphere 
Puts on her apron and grins and sings 
And keeps on doing the same old things— 


Taking the temperature, giving the pills 
To remedy mankind’s numerous ills, 
Feeding the baby, answering bells, 
Being polite with a heart that rebels, 


Longing for home, and all the while 
Wearing the same old professional smile, 
Blessing the new-born baby’s first breath, 
Closing the eyes that are still in death, 


Taking the blame for the Doctor’s mistakes, 
O dear! what a lot of patience it takes 
Going off duty at seven o’clock 

Tired, discouraged, just ready to drop, 


But called back on duty at 7:15 

With woe in her heart, but it must not be seen, 
Morning and evening, noon and night, 

Just doing it over and hoping its right— 


When we lay down our caps and cross the bar, 

O Lord, will you give us one little star 

To wear in crowns with uniforms new 

In that city above where the head nurse is YOU? 
—A Pupil Nurse. 


THE ROUND TABLE CONFERENCES 


CONFERENCE OF MOTHERS PROVINCIAL AND 
SUPERIOR, AND SUPERINTENDENTS. 
Chairman Father Maurice F. Griffin, St. Elizabeth’s Hos- 
pital, Youngstown, O. 

Chairman: 

No program has been arranged for this round table 
and no subjects are suggested for your discussion. All 
formality is dispensed with; it is, as its name implies, a 
round table discussion. So we are ready to take up any 
matter that might properly come before a conference of 
those in charge of hospitals. You have the floor. 

Sister Mary, Immaculate Conception, Huber Memorial 
Hospital Pana, Ill. : . 

The differentiation between the superintendent of the 
hospital and the superintendent of nurses is a subject for 
discussion I would like to bring before you. Very often 
in small hospitals the superintendent of the hospital is the 
superintendent of nurses, but when we speak of superin- 
tendents in large hospitals we find var:ous problems con- 
cerning their obligations or duties. I think it would not be 
amiss to have a few words of explanation of the duties of 
both the superintendent of the hospital who is the Sister 
Superior and the superintendent of nurses, and their rela- 
tion. 

Chairman: The distinction between the authority 
vested in the superintendent of the hospital and the 
superintendent of nurses is the subject before you for 
discussion. Who is ready to get up? Some of you 
might say some of the things here that you have said to 
your superintendent of nurses. 


Just to open the discussion I might remark that it 
is a rather well established principle that the center of 
all authority as well as the center of all responsibility 
rests in the superintendent of the hospital. Under that 
head there are many coordinating departments. The de- 
partment of nursing is one department, just as the staff is 
another department, just as the housekeeping in the in- 
stitution is another department, just as the dietetics 
which of course includes the purchasing as well as the 
preparation and serving of all food supplies, is another 
department. It is then, the hospital superintendent rather 
generally who is expected to coordinate all of these de- 
partments. 

It is of course a rather healthy attitude of mind on 
the part of the nurses to feel that their department is 
most important; it is a rather common attitude of mind 
on the part of the medical men to feel that their depart- 
ment is the most important; it is rather encouraging that 
the housekeeper feels that after all she is something more 
than a housekeeper, just as it is a good thing for the 
dietitian to feel that she is something more than a cook. 
And so perhaps the successful superintendent is the one 
who does not show her impatience with any little exag- 
gerated idea of importance that she might find in the 
head of any one of her different departments. That ex- 
aggerated idea of importance can be taken as an illustra- 
tion of the enthusiasm and earnestness of that head of 
department in the work for which she is responsible. But 
just as order was Heaven’s first law, so in every well- 
organized hospital no part can become greater than the 
whole and no subordinate can ultimately have greater 
authority than the real head of the hospital which is the 
superintendent. 

Here is a Sister that I think is ready to get up and 
say something. Aren’t you Sister? Now what are some 
cf the exceptions to this very necessary rule? What are 
some of the difficult:es you are meeting with? The smaller 
the institution of course the more difficult the differentia- 
tion of function is in practice, but that differentiation 
is not any more difficult in theory. The practice of each 
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institution of course is governed by the conditions which 
are peculiar to that institution. Very frequently in some 
institutions a combination will be effected between two or 
more of the distinctive functions which might be sep- 
arated under different heads in a larger institution. 
Maybe if we sent down and got some of the supervisors 
of nurses they would say something that would get a 
rise out of you. 

A Sister: 

Inasmuch as I understand, the responsibility always 
lies upon the Superior, she should be first consulted in 
all things that take place in the hospital. I think the 
Superior would be the one to. decide about things. I think 
the supervisor of nurses is to govern all under her but 
she is to be governed by the Superior. If they all con- 
sult the Superior it will be a better run hospital and 
working in harmony. 

Chairman: 

The Sister has struck the keynote,—working in har- 
mony. It is not the exercise of authority, it is the ad- 
ministration of things that is really the effective method. 
But just as the responsibility for the institution and its 
policy, its scope of work, and the amount and character 
of its work rests with the superintendent, so all matters 
that might come under that general head should be dis- 
cussed and put into operation only with the approval of 
the superintendent, who of course is the Superior. 
Mother Innocent, Mercy Hospital, Pittsburgh: 

When the directress of the nurses wants anything 
that is to the interest or for the betterment of the hos- 
pital, or anything connected with it, she comes to me and 
we discuss the matter. It is the same way with the rest 
oi the Sisters at the head of the departments. If there 
is to be any change, no matter how slight an improve- 
ment, it is referred to me and after it is referred to me 
and discussed I seldom look closely after it. The superin- 
tendent of the hospital must give those under her a cer- 
tain amount of responsibility. We have always found it 
works better to place responsibility on them. After we 
have made an arrangement as to what is to be done, then 
they have the responsibility of carrying it through. 
Chairman: 

Now are there any other points to be brought up on 
the subject of the relations between the superintendent 
and the directress of nurses? 

A Sister: 

Is it the usual thing for the superintendent of the 
hospital to place graduate nurses on special cases or is it 
left in charge of the superintendent of nurses? 

The Chairman: 

Do I get the question? Is the placing of graduate 
nurses on special duty the work of the superintendent of 
the hospital or is it the work of the directress of nurses? 
We might vary the program and have a vote. How many 
of you represent hospitals in which the placing of grad- 
uate nurses on special work is done by the superintend- 
ent of the hospital? This means that the superintendent 
of the hospital does it. (8 or 10 standing). 

There was a charge made at one time that the super- 
intendent of nurses was selecting favorites. That was 
made by a graduate who was called out of order, and we 
have found it easier to let the girl in the office do the 
calling. 

The Chairman: 

So that would be one exception of the superintendent 
of nurses really delegating the calling to the office force. 
The Sister: 

But the directress confirmed the selection made by 
the telephone girl just as quickly as a graduate nurse 
came to the institution for she was sent to immediately 
report to the directress of nurses. So it was really not 
taking any authority away from the directress of nurses. 
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It was just relieving her of some of the annoyances that 
might be occasioned by raising the question of favoritism. 
The Chairman: 

Now how many institutions call the graduates either 
directly as in this case or indirectly by the oftice—how 
many of you call the graduate nurses for special duty 
through the directress of nurses? (Nearly all standing). 

Nearly all 1 see. Such seems to be clearly the com- 
mon practice. 

A Sister: 

Our Sister of nurses leaves that to the office but I 
think it belongs to the superintendent of nurses. 
The Chairman: 

Yes, very frequently the superintendent of nurses 
would not be doing much of anything else during the 
day if she spent her time trying to get graduate nurses. 
The telephone girl is trying to get them all the time any- 
way, so it is delegated to her. 

A Sister: 

I would like to hear some discussion on 

able habit—as to its use on floor duty. 
The Chairman: 
I suppose we can separate that question into two 


the wash- 


parts. How many are using the washable habit on floor 
duty? (About 30). Now how many have not yet adopted 


the washable habit on floor duty? (About 30). Now I 
am going to ask some of the Sisters who have stood up 
in the negative to tell us something of the reasons why 
you do not accept the washable habit on floor duty. I am 
sure you all have good reasons. 

A Sister: 

I think there is just one reason and that is that the 
Superior will not permit us to wear them. (Laughter). 
The Chairman: 

Now I wonder if there are any Superiors here who 
have no one to pass the responsibility to? 

A Superior: 

I never saw the necessity of using the washable habit 
on floor duty. We use it in the operating room and often 
in the maternity room. The Sisters on the floor do not 
use it for there is not a sufficient reason for their doing 
If there was any justifiable reason for it we would 
In the first place, it would increase 
Another and principal 


s0. 
certainly adopt it. 
the laundry a tremendous amount. 
reason is we really don’t see any reason for it. The Sis- 
ters in the departments have not the necessity for it. In 
the operating room it is all right, and if I could see any 
reason for adopting it on the floor we would do so. It 
isn’t altogether the laundry question. It is a big ques- 
tion to be sure but that is not the only thing that pre- 
vents us from adopting it. If anyone can convince us 
of any good reason for using it on the floor service we 
will adopt it. 
The Chairman: 

Now what other objections are there to it? 
Sister Bonifacius: 

There might be a tendency for us to think less of 
our habit if not given to us so often. When we received 
this religious habit we were so happy and if not given 
to us for everything we might think less of it. 
Another Sister: 

The white habits we have are made just as the other 
habits except as to the material; they are just the same. 
A Sister: 

Our Sisters wear washable gowns and we always wear 
the habit. The gowns are made exactly like the operating 
gowns and are washable and sterilized for the operating 
room. They cover the entire habit. We wear the full 
habit and then we always have white gowns on over 
them. 

The Chairman: 

Now is there any other plan in use anywhere? 
A Sister: 

In our hospital we have adopted the washable habit,— 
black poplin and black woolens. Where I am located now 
in Seattle we have white habits in the operating room 
and dressing rooms and emergency rooms, and if a Sis- 
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ter happens to be on special two days she has the white 
habit on the floor. 
The Chairman: 

Sometime ago, when Father Moulinier first broached 
this subject to me, it occurred to me immediately that 
there was something personal about the habit and it was 
asking a Sister a good deal to change it even in the sl:ght- 
est degree in its color or texture, or to change the im- 
pression that it might make upon those with whom it had 
become so familiar. I wondered just how much of a 
sacrifice the Sisters were going to be asked to make in 
the cause of science. It seems that your own ingenuity 
has met the requirements, and that most of all your 
own experience has guided you in your action. And so 
while there is a difference in the procedure in the differ- 
ent hospitals, yet I believe there is that underlying prin- 
ciple of your own devotion to your own rel ' gious Orders 
which devotion is in a way typified by the habit you wear. 
I do not know that after all much more need be done 
than just what you are doing to meet the situation as 
your own individual institutions and the work that you 
do in your institutions demands. Now, while you are all 
Sisters, you are not all doing the same work. The service 
in different institutions is not identical and some of you 
with perfect security from a technical or scientific stand- 
point, with perfect security, can eliminate a washable 
habit of white. Others of you who are doing work in 
operating and emergency rooms, ete., see the utility if 
not the absolute necessity of having washable habits. 
Are there any further remarks on this subject? Is there 
anyone who would like to ask any questions about the 
matter? This is a subject that has been discussed at a 
number of our proceedings. 

A Sister: 

We only use the wh‘te apron and the white sleeves. 
Chairman: 

So it isn’t a question of principle or sentiment; it 
is a question of utility. You don’t wear them because 
you are anxious to be putting them on and taking them 
off. Are there any Sisters who wear their washable hab- 
its in attending any of the exercises of your holy rule or 
meeting at the table; are there any of you who wear 
them right along? 

A Sister: 

We have a washable habit; the scapular constitutes 
our habit; we wear it all the time from morning until 
night, and Sisters in the hall on duty wear a white apron. 
The washable habit can be changed several times during 
the day when necessary. We wear our scapular all the 
time with our black sateen habits, or with our white 
aprons. Even if we take off our gown we have our 
scapular habit on and of course it is blessed. 

The Chairman: 

Are there any variations of the rule? 
A Sister: 

The Sisters are supposed to put their scapulars on in 
the morning and keep them on all the time. 
The Chairman: 

Are there any other variations in the manner they 
might be used or not? 
A Sister: 

In the operating room in our hospital they wear 
white and the rest put it on in the morning. 
Chairman: 

Has anyone ever heard of a definite infection trace- 
able exclusively to a Sister’s habit? No? Is the fear of 
such an infection a groundless fear? Is the practice of 
adopting washable habits based upon theory rather than 
practice ? 

A Sister: 

I think it is based upon sentiment. 
Chairman: 

Based upen sentiment. 
ment be? 
A Sister: 

I think in some localities doctors have made objee- 
tion to the Sisters’ habits, but I do not agree with them 


And what might that senti- 
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because they do not carry that theory out themselves. If 
they attend an infectious case outside they come into our 
hospitals with the same clothes on in which they have 
attended that case. (Applause). If they go to a con- 
tagious hospital they are required by the regulations to 
put on a gown and cap and sometimes a mask while in 
the hospital. But if they have an operation in such a 
hospital they don’t hesitate to come right over to our 
hospital and operate without going home and changing 
their clothes. So why should we take off our habits to 
please them when we are cleaner than they are? (Ap- 
plause). 

Chairman: 

I had a very interesting experience a while ago. At 
present I am employed in building a contagious disease 
hospital for our municipality and I y:sited a number of 
contagious hospitals for the purpose of seeing a number 
of the newest things in those hospitals. I was particu- 
larly interested in the technic of the largest hospital I 
saw because I walked all through that hospital in the 
clothes I wore, all the time waiting for some one to offer 
me a cap and gown or ntuzzle, but nothing of the sort 
was offered me. I was with the superintendent, and then 
to show how he had absolutely no fear of me he invited 
me to join him at lunch. 

Now there is a great deal of theory about infection. 
The line between air-borne infections and those which 
are not has never been anything except a rather shadowy 
line. Now I am not sutticiently scientific to talk on the 
subject, but I do appreciate the fact that the doctors them- 
selves disagree as to the extent an infection may be borne 
by the air. 

The only objection I personally have ever heard to a 
Sister’s habit is this, and ef course you will appreciate. 
immediately that it doesn’t apply to all of you. The veil 
being long and loose and flowing and the Sister moving 
rapidly about might come in contact with a virulent 
active infection which might be deposited by that same 
veil upon a susceptible surface before its activity or germ 
life had departed. It is the only objection I have heard 
because there is no reason why a black habit cannot be 
just as surgically clean as a white habit. There is no 
particular infection that is dependent on color. The only 
objection we hear is that objection, and I am familiar 
with the practice of pinning back the wings of your veils 
to prevent such a possibility. Are there any other ques- 
tions? 

Now we started with the problem of cooperation be- 
tween the directress of nurses and the superintendent of 
the hospital and that suggested to my mind the coopera- 
tion between the superintendent of the hospital and the 
dietitian as the purchasing agent of the hospital for all 
food supplies, and the cooperation between the superin- 
tendent of the hospital and the pharmacist as the pur- 
chasing agent for all drugs and hospital supplies. I 
would like to have some of the Sisters say something on 
that point. Do you delegate to your dietitian not merely 
the responsibility of hiring, discharging and directing 
the entire kitchen force and the girls who serve the 
things which are prepared below, or do you also delegate 
to them the power of purchasing agent for those sup- 
plies? As superintendent do you purchase supplies for 
her? Now what is your experience in that line? 

A Sister: 

The Sisters that are purchasing agents with dietitians 
under them prove they are not the equal of the Sisters; 
it was the same with the help, we could not keep them 
under the lay dietitian. 

Chairman: 

The Sister speaks of lay women 4s dietitians. Now 
what experience have you with some of your own com- 
munity who are dietitians? 

A Sister: 

Our rules have provided who shall be the purchasing 
agent, and the treasurer who receives the money and 
pays out the money. All the lists are brought to her 
and approved by the Superior, or superintendent, and 
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she buys in conjunction with the Superior, but all lists 
are brought to the purchasing agent of the institution 
first. 

The Chairman: 

Then the general system of requistions from the 
d-fferent departments is followed, each department mak- 
ing its requisition to the purchasing agent who gets thi 
approval of the Superior and she does the purchasing 
for the departments. How many of you have just that 
same system‘ (50 or more standing). Nearly all; that 
is, through the Superior the purchasing is done. 


Now how many of you have a dietitian in your com- 


wunity consulting with the super’or (about 20)% What 
degree of authority has she over the help? Does she 


hire and, discharge them? No. That is all done by 
the Superior? Yes. Is there any one who has ¢ real 
active authorized dietitian, a Sister, who runs her de- 
partment ¢ 
A Sister: 

We have a Sister in charge of the general kitchen 
who purchases everything she needs, and the dietitian 
in the diet laboratory gets her supplies from the Sister 
every day. She has the hiring of the help, but they are 


hard to get; we never have any trouble in that line. The 
purchasing of the general lines of supplies like soap, 
inops, linen and so on is done by the Superior. A list is 


made up once a year and we have a general supply room. 
The several department heads go to her once a week for all 
they will need in their departments,—household supplies, 
soap, toilet paper, and all their supplies. year 
they get their supplies of linen towels and bedding in the 
different halls. They make their requisitions in May and 
the supplies are given out in September 
The Chairman: 

You have a very efficient budget system? 
The Sister: 

We think we have. 
Chairman: 

You give yourself time to 
satisfactory purchases. 
with a general purchasing agency ? 
that does its purchasing that way? 
A Sister: 

We have a storekeeper for the house. 
things once a week together. 

The Chairman: 

I wonder if there is any Sister from Cleveland who 
can talk about the central purchasing bureau there? I 
think there are 27 institutions affiliated with that council. 
The council itself is financed by a Community Chest. 
The member associations participating in it have not 
merely the benefits of cooperation with all other hos- 
pitals in the city, but they have the services of an expert 
purchasing agent. Before he was the purchasing agent 
of the hospital council he was the purchasing agent for 
the municipality. He is an expert purchasing agent. I 
wonder if there are any of the Sisters here who could 
tell us about how that works out? There are about 
twenty of the Sisters from Cleveland here, but I guess 
they have all gone to other conferences. 

A Sister from St. Alexis Hospital, Cleveland, O.: 

There is an advantage in buying in large amounts. 
We get a better price, but in smaller matters we do not 
do so well sometimes. 

The Chairman: 

That is, in the purchasing of what might be called 
hospital supplies in large quantities you secure a better 
price? 

The Sister: 

Yes. 
Chairman: 

But in the purchase of smaller quantities it is more 
satisfactory to deal with your former dealers. Are there 
any of the Sisters from New York who can tell us some- 
thing about their experience along that line in New 


York? 


Onee a 


investigate and mak 
Have you had any experience 
Is there a hospital 


We go 


over 
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A Sister: 

About twelve years ago we tried it at St. Vincent’s 
and found our probably old-fashioned method of purchas- 
ing by the Sisters was a great improvement so far as 
the price was concerned. They gave a special discount in 
the central bureau, but nevertheless there was something 
about the Sister’s purchasing that made our bills less. 
The Chairman: 

So you found the purchasing by yourself more satis- 
factory than purchasing through a central bureau? 

A Sister: 

Yes. 

The Chairman: 

I think it is well for the Sisters to have some in- 
formation and ideas on this subject for just as the Com- 
munity Chest idea is growing, so its ramifications in 
social service are growing. Now this “hospital council” 
idea is one of the subsidiaries to the Community Chest 
idea, so in all probability you will all be called upon 
sooner or later to decide whether you are going to par- 
ticipate in something similar in the event that the Com- 
munity Chest might provide you with some advantage. 
But, whether you are going to participate in a central 
bureau for the purchasing of your supplies or not, you 
ought to know about it. 

In theory there is no reason why a central bureau 
purchasing ten or fifteen or, as in Cleveland, perhaps, 
fifty times as much as one of the Sister’s hospitals would 
use—there is no reason theoretically why that bureau 
could not purchase supplies for the Sisters cheaper than 
they could purchase them themselves. Now practically, 
as the Sister from St. Vincent’s has explained, there 
may be some consideration that will alter the case. I 
would suggest that in anticipation of such a proposition 
being presented to you, that you begin doing a little 
comparative bookkeeping. Just go over your accounts 
for the past two or three years and determine for your- 
self approximately what your per capita cost of opera- 
tion has been in your different departments so that when 
these men come to you you will be able to discuss the 
matter. You must appreciate that these men who have 
taken up the Community Chest idea and the central 
purchasing idea will come to you with a maze of figures. 
Now you must make something out of your own book- 
keeping or you cannot appreciate what they are talking 
about. Now if you wait until they come to you with a 
proposition of that sort and then try to make out a re- 
port that would be rather in line with the sort they want. 
I don’t believe that on the spur of the moment you will 
be doing yourself justice. So I would suggest that you 
make a study of your own accounts so that, when men 
who are interested in such a proposition come, you will 
be prepared for them. 

Now mind you they are business men and they have 
their own way of doing things. When they come to you 
and tell you what New York and Cleveland have done, 
why you will know really what you have done yourself 
and you will be in a position to more or less appreciate 
whether they have a good proposition or not and you 
will also be in a position to appreciate your own position. 
So much then for the central bureau idea. 

Is there anything more for us to discuss in connec- 
tion with the cooperation between the superintendent and 
various heads of departments? 

Do you want to take up anything on the subject of 
the direction, or control, or suppression, or whatever it 
might be, of the staff? I believe that in a gentle, firm, 
yet persuasive way Sisters would find it much easier for 
themselves if the medical men were to appreciate that 
the hospitals were there before they came to them and 
that the hospitals are going to be there after they have 
gone to their reward. I wonder if it would be easier for 
the Sisters if the men who came and went were brought 
to the realization that the ultimate, and that means the 
complete, responsibility for the hospital rests with the 
Sisters ? 
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It is a peculiar condition, but the Sisters’ hospitals 
of the country have the big medical and surgical men on 
their staffs, just as the Sisters’ hosp:tals represent, I be- 
lieve, and I think Dr. Bowman is authority on the subject, 
that the Sisters’ hospitals have 50 per cent of the hospital 
beds of the United States and Canada. I believe they 


have more than fifty per cent of the best medical 
men on their staffs and organization. Now that 


means just one thing, that it is qa little more difficult to 
deal with a big man who has a bg reputation and who 
has a big opinion of himself than others, but of course 
many great men are very humble. It is more difficult 
to deal with a man of that sort than with some of the 
younger men. I have heard it said very frequently that 
the Sisters feel under obligation to the men who keep 
their private rooms filled; they feel under obligation to 
the men who bring patients to the hospital and whose 
skill has been of service even to members of their own 
community. I wonder if there is any lack on the part of 
the Sisters under those circumstances, I wonder if there 
is any lack of determination on the part of the Sisters 
to assert any authority,—not in a manner that would 
be at all offensive,—in view of the fact that after all the 
responsiblity of the institution rests with them? I won- 
der if the Sisters want to say anything on the relation 
of the Sister and any other branch, any other one of 
the coordinated parts of hospital service, namely the 
staff ? 
Chairman : 

Now are there any staff difficulties ? 
A Sister: 

One difficulty we have is to get the doctors to write 
histories. 
Chairman: 

How do you get around the difficulty of the doctors 
not writing histories? Who has the most effective slip- 
per? Who has, metaphorically speaking, succeeded in 
spanking the doctors into line? 

A Sister: 

We have had one of the Sisters delegated by the 
staff as historian. She is the bookkeeper; she takes the 
history after the patient has been put to bed or within 
24 hours. The doctor within 24 hours has got to make 
a physical examination and dictate it, and it is brought 
down and then the record is complete. The Sisters fee! 
that the doctors cannot write the histories. Most of 
them are too busy to do so, it seems; most of them tell 
us so and it must be so. So the Sisters plan to have 
cne of the Sisters write the history up to the physica! 
examination which is conducted by the doctor or by the 
resident or intern. 

Chairman: 

Is there any difference between your private and 
ward cases on the question of taking histories? 
A Sister: 

All histories are taken as far as they can be when 
the patient comes in. You cannot guess at a history. 
A Sister: 

Our Sisters taking care’ of the patients take the 
histories. It is in their hands altogether. They have 
been away and had a course in taking histories. 
Chairman: 

Where did they take that course? 

A Sister: 

The Sisters are taking the histories and were pre- 
pared for taking histories by a course taken at Loyola 
University in Chicago. 

Chairman: 

How long is that course? 
A Sister: 

A three months’ course. The doctors give their opin- 
ion by diagnosis of the case but the Sister has already 
taken the bedside history and to that is added the doc- 
tor’s history before an operation, and after the operation 
that is also written up. 

Chairman: 
Now has anyone any other satisfactory method of 
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taking histories‘ How many of you have been satisfied 
with your interns taking the histories? 

St. Vincent’s, New York; Mercy Hospital, Sioux 
City. Yes, I see that a large number of institutions have 
prevailed upon the intern to take the histories. Now 
how many have been successful in getting a graduate 
nurse as historian to take your histories, not a Sister / 
A Sister: 

We tried it, but it didn’t work out with us. 
Chairman: 

"Vhy ¢ 

The Sister: 

Because the patients did not have the same con- 
fidence in the graduate nurse as in a Sister, so the his- 
tories we found were not complete histories. 

A Sister: 

The histor:an gets her education from the surgeon, 
and we -have interns, and they take theirs in the depart- 
ments. We have a student from the university one day 
a week and she does the keeping of the histories in the 
history room. 

The Chairman: 

I wonder if there isn’t a difference in the manner 
in which the histories are taken? What is the equipment 
necessary? How many of you have installed dictaphones? 
St. Alexis Charity, Cleveland; St. Joseph’s, St. Paul; St. 
Mary’s, Duluth; St. Elizabeth’s, Youngstown; and others 
I see. By means of the dictaphone the physician dic- 
tates his examination in detail faster than could be 
done by a rapid stenographer and the transcribing can 
be done at leisure. And the expense isn’t so much and 
with this equipment you can secure without any dif- 
ficulty from the physician the best sort of histories. 

Now we all appreciate the fact that the medical men 
are busy men. In the first place they are not going to 
stop and write out a lot of things. There are not very 
many of them that object to talking and they will do 
that. So, if you can eatch what they say without asking 
them to repeat as often as an expert stenographer might 
require occasionally; if you can do that you can secure 
a good history. Then the historian and stenographer can 
transcribe at leisure and you can file them away and feel 
they are rather complete. That manner of history taking, 
I believe, is the obligation of the hospital. 

Now some of you may have felt that when yesterday 
afternoon I suggested the standardization of the hos- 
pitals go'ng home, some of you might have felt that the 
responsibility rested with the medical man and that he 
was in an attitude of mind to shirk the responsibility 
from the standpoint of the hospital. That isn’t the im- 
pression I would leave with you at all. The hospital 
should do everything it can in the way of dictaphones 
and stenographers and of a force for taking histories. 
The hospital should furnish all the equipment and all of 
the service required. Then of course it has done its 
part, but if it does all that it will furnish sufficient 
stress upon the doctors to take the initiative and time 
to give to the histories. Is there anything else on the 
question of taking histories from the standpoint of the 
hospital ? 

A Sister: 

I think there is one point in using the dictaphone 
that the physician can never say “I never gave that in- 
formation” because his own voice tells that he did. We 
have had that experience and we find a dictaphone very 
satisfactory. 

The Chairman: 

And I take it that the practice to require the physi- 
cian to attach his signature to complete the record after 
it is transeribed is quite universally adopted. Now while 
the Sister was speaking there occurred to me the dif- 
ficulty of keeping these cylinders. We have to shave 
them off and use the cylinders again, so we cannot keep 
“his master’s voice” forever. As soon as they are 
transcribed it is the duty of the historian to see that 
the physician affixes his signature and thus acknowledge 
the authorship of it. Then it is safe for us to put the 
little wax cylinder on the machine and scrape it and use 
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it over again. Are there any other suggestions in this 
connection ? 
A Sister: 

We have trouble in getting histories which the Col- 
lege of Surgeons will say are satisfactory. They will not 
accept the history an ordinary doctor gives. They want 
it complete. How do you succeed in getting a complete 
history, all the College of Surgery requires ¢ 
The Chairman: 

The way we have approached the problem, and I sug- 
gest it because I think it is the plan of the American 
College of Surgery, is to have a representative of the 
College of Surgeons come and address the staff members. 
Twice I have called the members of the staff together 
and have explained in detail to them the question of his- 
tories and the use of records, because it is idle to take 
histories unless they are going to use them afterwards. ’ 
It is the greatest folly to install the system which will 
fill your shelves with typewritten sheets unless they are 
put to some use. You have got to teach your men to 
use them. 

Twice within the past year I have spoken to our staff 
on the subject. Once in that length of time a repre- 
sentative of the American College of Surgeons came and 
spoke to them on the same subject and now we are ex- 
pecting another representative of the College of Surgeons 
soon. It is the proper way to get to the medical man 
himself. 

Your Sisters can do something. I do not place the 
responsibility for this program upon your shoulders. I] 
have always insisted that you have been willing, ready 
and anxious to do your part of it, but that our greatest 
activity should be not in repeating and repeating this 
program to you but to get to the medical men themselves, 
and that is what we are trying to do. As I said, three 
times within the past year we have called our staff to- 
gether for the purpose of putting the proposition up to 
them very squarely. We are securing some results—not 
very satisfactory perhaps. We have to hitch our wagon 
to a star. It is going to develop. 

Just between ourselves there is a little professional 
pride which enters into it. The professional man doesn’t 
want any views from outs‘de his profession, so we give 
him what he wants. Now I am on very good terms with 
all the members of our staff and they all think I don’t 
know anything about records. That pertains to their 
business but they will take some interest in what a rep- 
resentative of the American College of Surgeons says; in 
fact they are the only ones they look up to. They will 
tuke it from them. And that is why I have always in- 
sisted that the responsibility is not primarily yours, be- 
cause you cannot carry the message to them. You cannot 
put it across to them as a medical man ean, so the thing 
to do is to get some of them to do it. 

We have brought down the system in one of our 
largest hospitals in Cleveland, and Mt. Sinai has the 
best system of records I know of. They use them and 
make them to use. We brought down one of these men 
to talk to the staff. Now you can get the question of 
records over by getting medical men to talk to your medi- 
cal men. Most of all you can get the record question 
settled by showing the men themselves how much it is 
going to help them; to show them how they are to be 
used. 

Your superintendents can furnish all the facilities 


for making and filing and establishing a library or 
record room. You can lead a horse to water but you 
cannot make him drink. You have got to get them 


thirsty for records before the program is going to be 
satisfactory and I always thought that was the work of 
the medical men. So I would say in answer to your 
question, to bring in medical men to talk to medical 
men, bring in surgeons to whom they will look up and 
talk to, bring in men who have had practical experience 
with records with a proper knowledge of records from a 
technical and instructive and valuable standpoint. Show 
them these things and your problem is simplified. 








CONFERENCE OF HEADS OF FLOORS 


Chairman: Sister M. Raphael, Meagher Memorial Hospital, Texarkana, Ark. 


Motion for nomination of secretary of meeting—Sis- 
ter Florentia was nominated and elected secretary of the 
meeting by acclamation. 

The chairman read a paper to the Sisters on the 
qualifications, opportunities, responsibilities and dut:es of 
the head of a hospital floor or department. 

The chairman urged the Sisters to ask questions per- 
taining to their work. 

Q. 1:—How to correct the student nurse? Should 
she be sent to her superintendent ? 

Ans.:—Yes, after calling her attention once or twice 
to the fault. 

Q. 2:—What is the best way to divide the work on 
the floor where two or more student nurses are engaged ¢ 

Ans.:—It should be so divided that each student be 
assigned her own patients. 

Q. 3:—How many patients should each student 
nurse care for? 

Ans. :—Five or more, provided very sick patients have 
special nurses. (General discussion here about the duties 
of the student nurse.) Most Sisters agree that sweeping 
and dusting should be done by maids and not by the 
nurses. (General discussion here about the difference in 
the amount of work in caring for women and men pa- 
tients.) A majority of the Sisters agree four women pa- 
tients are sufficient for one nurse. 

Q. 4:—Who assigns the work to the nurse? 

Ans.:—The head nurse of the floor. 

Q. 5:—Should a Sister or nurse be in charge of a 
floor? 

Ans.:—A Sister should be in charge. 

Q. 6:—Should hospital records be kept by the head 
nurse ? 

A-s.:—The head nurse is only responsible for the 
beds’.‘e notes, which includes a record of diet and medi- 
cine, pulse, temperature and respiration, amount of sleep 
and rest and general condition of patient. 

Q. 7:—How soon can a nurse take charge of a pa- 
tient after probation ? 

Ans.:—Junior nurses are expected to take charge of 
patients under the direction and supervision of the head 
nurse. 

Q. 8:—Can one nurse take care of an eight-bed ward? 

Ans.:—One nurse is sufficient to care for an eight- 
bed ward provided she is not required to prepare surgical 
dressings and treatments. 

Q. 9:—Who should record all bedside charts? 

Ans.:—The nurse who does the actual work for, or 
ad ninisters, the medicine to a patient should chart the 
same. 

Q. 10:—Should pupil nurses go on private duty ? 

Ans.:—The first two years of training should be de- 
voted to general practical work in the different depart- 
ments; a part of the third year may be given to private 
duty. 


Q. 11: When should pupil nurses be permitted to 
administer hypodermics ? 

Ans. :—During the first three months probationers are 
taught the method of giving hypodermiecs and are re- 
quired to give them as soon as accepted as pupil nurses. 

Q. 12:—Should the head nurse take the doctors’ or- 
ders ¢ 

Ans.:—The head nurse should meet the attending 
doctors at the chart desk and see that he writes his or- 
ders. Student nurses should submit orders and receive 
instructions before executing them. 

Q. 13:—What are the real duties of a head nurse? 

Ans.:—The head nurse must see that all orders are 
carried out, make rounds with the doctors so far as she 
is able, see that all treatments are given properly, see 
that the patients receive the very best attention from the 
nurses, that the food is-nicely served, the records neatly 
written or printed, and see that the solution and utility 
rooms are well kept. (Opinion given by a Sister.) The 
head nurse should be bright and intelligent, and should 
use her head instead of her feet. Have senior nurse take 
charge of linen, dressing trays (surgical) medicine trays, 
etc. Head nurse should assign the newly admitted pa- 
tients to their rooms and write the orders. 

Q. 14:—What should be done in ease of a shortage 
of Sisters ? 

Ans.:—All Sisters were in favor of calling in grad- 
uate nurses. 

Q. 15:—How shall young ladies be induced to take 
up the work ? 

Ans.:—Sisters agree that nurses be given more 
recreation, more home-like surroundings and more pay. 

Q. 16:—How much time off should nurses get ? 

Ans.:—Two hours each day; one day or at least a 
half day each week. 

Q. 17:—Should the superintendent of nurses go 
around and see what the nurses are doing? 

Ans.:—The superintendent, or her assistant, should 
make rounds to see that nurses are at their post of duty, 
that they observe hospital discipline and etiquette, and 
that they do their work according to the methods taught 
them. 

Q. 18:—Should a Sister be the superintendent ? 

Ans. :—Yes, a Sister makes the best superintendent. 





General discussion: The eight-hour shift for nurses. 

Sister from Merey Hospital, Bay City, Michigan, 
stated they arranged the schedule as follows: The first 
shift from 7:15 a. m. to 3:15 p. m., the second shift from 
3:15 to 11:15 p. m., and the third shift from 11:15 to 
7:15 a.m. Nurses are paid $4 per month during the first 
year and $8 the second and third years. Uniforms are 
furnished. 

Head nurses, Merey Hospital, Chicago, offered the 
following: Nurses get $4 per month, pay for their own 
thermometers and hypodermic syringes and uniforms. 
Their laundry work is done at the hosp‘tal. 


Conference of Hospital Operating Room Nurses 


Chairman: Sister M. Rose, Mercy Hospital, Pittsburgh, Pa. 


Sister Mary Rose: Are there any points that the 
Sisters would like to bring out before Father Moulinier 
for operating room work? 

Sister Mary Rose: We would like opinion of some 
Sister about the length of time in the operating room. In 
Pennsylvania the laws require at least sixty days, but 


very often we keep them longer when they give good 
service. 
Sister ———: How could they do that with a very 
large class if they want them to have their full time? 
Sister Mary Rose: So far we have had no trouble. 
What size class have you in mind? 
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Sister About 75 nurses, in 150-bed hospital. 

Sister Mary Rose: I really think that would be a 
hard matter for you to decide. How much time must your 
nurses spend in the operating room? 

Sister They are supposed to have six weeks 
at least. 

Sister Mary Rose: With 75 nurses I think it would 
keep you busy to get through in that time. Of course 
in our hospital we have three classes of operating nurses, 
eyes, nose and throat, and general operating room. I 
really do not know—think it would almost be a local prob- 
lem. Some of the nurses really do not need six wecks; 
some at the end of three years are not the best prospect 
for an eperating room. 

Sister Mary Rose: I see a Sister from St. Mary’s 
Hospital. I think she could tell us more about the op- 
erating room. 

No response. 

Sister Mary Rose: What do you do about doctors 
who do not come on schedule time? I have threatened 
them with almost the loss of the room. We have them ap- 
pointed for different hours, on certain days, but in spite 
of all they lag, and the one great excuse is “Waiting for 
the family doctor.” We have not succeeded yet in getting 
a rigid rule that you can take the room from them, and 
try to keep good will around the home, but that is one of 
the great draw-backs, leaving a large number of men who 
want to work all at once. 

Sister Mary Rose: 
do to overcome this? 

Sister We always call up the doctor and 
find out what time. It is nearly always in the morning. 
If our staff is not working, and if I see an opportunity 
of putting an outside man in I do so; supposing some- 
thing happens the patient, and the time is not taken up, 
I notify an outside doctor over the telephone he may have 
that time. 

Sister Mary Rose: We allow any man who is recog- 
nized as a physician at home to come to the operating 
room. 

Sister Mary Rose: 
stats. 

Sister Mary Rose: I do not know that there are any 
new difficulties—every day—help, supplies for the next 
day’s work; difficulty getting these; wondering if that bas- 
ket is going to come back on time; getting instruments 
sterilized. 

Sister ———: What is the best method for sterilizing 
rubber gloves? 

Sister Mary Rose: In our hospital we use dry steril- 
ization; put them in for ten minutes’ sterilizing, under 
fifteen pounds pressure. We usually do it at the end of 
the 5 o’clock hour. 

Sister The gloves are so poor now I thought 
perhaps there would be a better method for sterilization. 

Sister: We have six minutes’ dry sterilization, under 
fifteen pounds pressure. 

Sister > Do 
enough ? 

Sister Mary Rose: T find that more than ten minutes 
helps to shorten life of gloves, and we have never had any 
trouble with gloves handled in this way. 

Sister Mary Rose: Do many Sisters use the wet 
gloves—dry sterilized gloves don’t last. 


I would like to know what you 


Tell me where to get good hemo- 


you find ten minutes long 





Sister — : How about cement to mend gloves? 
Sister: The Miller Rubber Company of Akron, Ohio, 


has some cement—I had a little trouble with what we 
were using, and I got a ean of this, and it lasts twice as 
long, and I have never had a patch come off. 

Sister Mary Rose: We never seem to have trouble 
with cement. 

Sister Mary Rose: We use a great deal of Mallinck- 
rodts although, Squibs too. I do not feel as though 
know enough about the difference to discuss it. Is there 
any other Sister who knows about it? 

No response. 


Sister Mary Rose: Sisters in the use of pound cans 
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of ether. Does any Sister use pound cans? 

Sister ———: Yes Sister. 

Sister Mary Rose: Do you find 
strength ? 

Sister ———: Not any. 

Sister Mary Rose: We got something new—Ben 
Morgan—and they thought it would be a matter of 
nomy to use pound cans, but the doctors thought it took 
ever so much more ether. 

Sister We find there’s 
ence, 

Sister Mary Rose: We all know that it takes more 
ether to anestheticize a patient in the warm weather, and 
I think that was when the doctors’ opinions were formed. 
For general purposes the quarter pound cans are the pop- 
ular ones. 

Sister Mary Rose: What are you 
covers? What material? We used jean, 
ten very scarce, and very expensive. 

Sister -: We use Indian Head Muslin, and 
just double the strength of it on the part that goes over 
the tray, and just make it like a pillow slip; reinforce 
the part that goes over the tray. It makes it heavy 
enough, and takes the place of other heavy materials. 

Sister Mary Rose: Did yours get black? 


any difference in 


eco- 


no differ 


—— © 


absoutely 


using for 
but it has 


tray 
got- 





Sister No Sister. 

Sister Mary Rose: Perhaps it may be a question of 
laundry, but ours seems to get so dark and gray after a 
short time. 

Sister : We use light weight canvas. 

Sister Mary Rose: Aleohol—do you use less than 


you used to? Have you any difficulty in reminding the 
coctor that less should be used? 

Sister Have difficulty in getting it from the 
pharmacy. Have to lessen amount used. 

Sister Mary Rose: We did occasionally Sister, but 
personally I never had any faith in it—those little tiny 
glass tubes. Dr. Weiss occasionally runs downstairs to 
me, and wants to know if I am using the tester, but I 
have not seen results enough to determine usefulness of it. 
May be ell right. 

Sister 
larger packages? 

Sister Mary Rose: 


How long do you sterilize your 


One hour—fifteen pvunds pres- 


sure. 

Sister Do you resterilize them after three 
days? 

Sister Mary Rose: You mean sponges? 

Sister ———: No I mean larger packages. 

Sister Mary Rose: No Sister. 

Sister Mary Rose: Lapromede—count sponges—we 


give them partial sterilization, one hour for three days, 
three successive days. I may be following out a custom 
as much as anything else, but feel if I broke from it at 
present, if anything happened would say it was my fault. 
I know this that we have never tried it with lapromede 
sponges. : 

Sister We use towels and these towels only 
get one hour’s sterilizing, and we have not had any trou- 
ble with them. 


Sister Don’t you think it depends upon the 
size of the autoclave? 
Sister I think that has everything to do 


with it. 

Sister Mary Rose: I think most operating rooms 
never have any supples on hand that are extra; just keep 
them going from day to day. It has been hard for the 
past two years to get enough to keep work going from 
day to day, then if an extra supply is needed it is steriliz- 
ing that morning, or the afternoon before. 

Sister Mary Rose: I want to know something about 
operating room gowns. Do you know of any place they 
are to be bought very reliably just now? So many have 
so much dressing, and after washing the first or second 
time they become thin. 

Sister We have ours made out of 


Head Muslin. 


Indian 
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Sister Mary Rose: Does the hospital supply doctor’s 
suits? 
Sister Staff men supply their own; resi- 


dents and visiting doctors supplied from house. 

Sister We supply resident and visiting doc- 
tor’s; staff men buy their own suits. 

Sister How do you prepare your patients 
for an operation ? 

Sister Mary Rose: We have three doctors who use 
benzene and iodine; nearly all others alcohol and soap 
and water—nearly always 

Sister Mary Rose: T he operating nurse prepares the 
patient, but in the general operating room, the floor girls 
are to look after that. Usually for bone work the doctor 
prepares them himself; they nearly all do that—get the 
case ready themselves. If the intern is quite reliable they 
might trust him, otherwise do it themselves. -——— op- 
eration prepared usually by senior girl on floor. She is 
responsible for the shaving. 

Sister How many hours before the opera- 
tion should the patient be in the hospital ¢ 

Sister Mary Rose: It very often depends on what 
the operation is for. Some two or three days for prepara- 
tion and diagnosis; usually our tonsil cases come in the 
day before; others I think are usually in 24 hours; or a 
couple of days; a great deal of that depends on the staff 
man. Dr. Buchanan prefers patients being in 24 to 36 
hours, and wants to know all about it. Some of our other 
doctors have their patients in at least 24 hours, and give 
the purgation and enema. 

Sister Mary Rose: Are there any Sisters here who 
give gas anesthetics? It has been asked of us at home 
where Sisters could learn giving gas anesthetics. 

Sister : At Cleveland—They are giving a 
course in gas anesthetics at Lake Side and Mt. Seni Hos- 
pital. Nearly all gas anesthetics at these two hospitals, 
and they take any one for instruction. 

Sister Mary Rose: Do you know 
course lasts? 

Sister 

Sister Mary Rose: 
anyone knows of ? 


how long the 


Three months. 
Is Cleveland the only place that 


Sister Spokane—Sacred Heart Hospital. 
Portland also. 
Sister Mary Rose: How do Sisters manage about 


interns, about anesthetics? Can’t get them away from 
their chiefs, ete.? Dr. ——— insists that each intern get 
fifty anesthetics; cannot always get the interns away 
from their chiefs. We also have provision in our hospital 
for senior medical students, who are connected with the 
University of Pittsburgh. Each student is obliged to get 
this anesthetic work during his senior year. Can anyone 
tell me between students and interns, can they get all they 
are obliged to get? Do you often have to sit down and 
give them yourself? 

Sister Yes. 

Sister Mary Rose: I sometimes call out for the Sis- 
ters in the department. We have several who have been 
in the operating room and I eall out to them to see if 
they can’t come down for an hour or so to help out. I 
do not believe that any of us ever get enough nurses, or 
even Sisters; going to have a bigger problem than ever 
next year when novices are taken in again. 

Sister Mary Rose: Do Sisters look after steriliza- 
tion themselves, or do you have the nurses help you? 

Sister Senior nurses help—, those who have 
been on the floor for some time. 

Sister Has anyone ever had a flood in the 
sterilizer? Someone didn’t mean to let water run; let i 
run on Saturday afternoon; afraid to go to the laundry, 
ete. 

Sister Mary Rose: Sisters—Will 
How do you help to give instructions 
at home during the year? 

Sister ———: Do you mean practical or theory ? 

Sister Senior class and one next to it. 

Sister Mary Rose: Our staff takes that class and 


any one help out? 
on operating work 
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gives them an operating room technique, and Sister said 
that in the last report, or letter she got that she is sup- 
posed to give 24 lessons in operating room technique, and 
that without the lesson they could not prepare the op- 
erating room the morning of the operat'on. Why would 
not that be a lesson—where to get instruments, how to 
use, what for, and necessity for sterilizing? Have to tell 
the nurse in instructing her why it is done. I would con- 
sider that a lesson. 

Sister In giving the lesson in the operating 
room do you go about it as a lecture? 

Sister ‘Mary Rose: Just as the 
through ¢ 

Sister Do you ever find it of an advantage 
to have some of these lectures ? 

Sister Mary Rose: No, because when they come in, 
no matter how many lessons they have it is stage fright 
the first few days in the operating room. I think we all 
have that continual fear going through our work with the 
new girls coming down to the operating room. 

Sister Mary Rose: What is your opinion? Second- 
year girls taking up operating work, and are they some 
assistance to you even if they were in a different depart- 
ment? Suppose you need extra help, and that a girl comes 
down from another department, what is your opinion of 
having a second girl take up the work, say the last two 
or three months of their second year? Do you think it 
too soon ? 

Sister No. 

Sister Mary Rose: I worked it out at home and I 
may say I was extremely benefited by having those girls 
to call on, and when they went back to their floors they 


class is going 


é e responsibility, and knew how serious an opera- 
_had more responsibility 1} I r per 


tion really was. 

Sister Do you think it too soon? 

Sister Mary Rose: Great help to nurses when they 
go to other departments. 

Sister: We have had first-year nurses. 

Sister Mary Rose: What do you generally have them 
do? 

Sister 
rands, tonsil eases, 

Sister Mary Rose: 
years ¢ 

Sister First year counts as four weeks, and 
they come back for at least three more months as seniors. 

Sister Mary Rose: What means have you for help- 
ing out with rough work in the operating rooms? You 
know I have always felt it is a great imposition to our 
nurses to have them do a great deal of routine work wher 
you would like to have them for a lesson, and yet this ever- 
lasting scrubbing must go on. We all know the great 
amount of instruments and the sterilizing work to be at- 
tended to. You all realize how hard and hot it is for 
nurses—perhaps someone is taken out as special, and you 
are left alone. I have felt there should be some way of 
working out that proposition. Has anyone tried to get 
zvineone to help out? 


They do rough work and run er- 
disinfecting—general work. 


Are they brought back in three 





Sister You mean the nurses? 

Sister Mary Rose: I mean outside help. 

Sister We did it, but they did not want to 
be corrected. 

Sister Mary Rose: Really when a nurse has learned 


how to do it {cr a month or six weeks, she can go on 
forever. 

Sister Mary Rose: They are all getting technicians. 
Would the salary have to be attractive, or the work ? 


Sister The work. 

Sister Mary Rose: You have all without a doubt 
tried it. We have, and they do not stay very long. 

Sister We have had a girl for ten years. 

Sister Mary Rose: Somebody who works right with 
you and stays? 

Sister She just has certain kinds of that 

wu to do. 

Sister Mary Rose: T do not suppose you could get 


another one besides the girl with you. 
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Sister Mary Rose: Do you make plaster splints and 
bandages? Do your operating room nurses do that? Do 
you have it done during the day or night? 

Sister : Yes, and done during the day. 

Sister Mary Rose: I think the orthopedic work has 
grown to such an extent that it has gone beyond us. I 
have succeeded in getting a technician man. Don’t know 
how long he will stay. It is a hard problem to keep up 
bandage work. So many body casts now days; using noth- 
ing but netted rolls for underneath the body cast. 

Sister : We use wadding over the stockinett. 

Sister Mary Rose: Have you found anything lighter 
or cheaper? 


Sister Do not want to use anything else. 
Sister Mary Rose: No other substitutes? 
Sister Really have not thought about it. 


Sister Mary Rose: 
could not be done. 


Just wondering if something 


Sister We nse the flannelette. 
Sister Mary Rose: How wide? 
Sister Different widths. Buy it in bolts 


and make widths desired. 

Sister Mary Rose: We have used it from Johnson’s 
and from Jasco, in New York. 

Sister Mary Rose: It may be a coarser mesh than 
gauze. 

Sister Mary Rose: You just use the dental plaster? 

Sister Mary Rose: We got one lot of crinoline which 
was very poor. Do you ever use the French plaster mixed 


in? 
Sister We use cement. 
Sister Mary Rose: Do you find it dries rapidly? 
Sister Yes Sister. 


Put through a mangle. 
Do you make your bandages four 


Sister Mary Rose: 
Sister Mary Rose: 
yards long? 





Sister — ; ; 

Sister Mary Rose: That would be a great deal of 
labor. 

Sister It is cheaper. 

Sister Mary Rose: How do you dispose of ortho- 


pedic men who have ruined your room—putting on band- 
ages—being splashed with plaster. 

Sister I think it would be a good idea for 
every hospital to have a plaster room. 

Sister Mary Rose: We have one, but I have never 
felt secure enough in my conscience to use it for opera- 
tions. There is so much dust attached to it. Unless we 
gave it a thorough washing, we feel as though we would 
be responsible. 

Sister Mary Rose: 
for kidney operations? 
tables? 

Sister Yes Sister. 

Sister Mary Rose: One of our doctors spoke of a 
simple wooden appliance which he saw in France, and I 
wondered if anyone else has gotten it? 

Sister I think you can get these separate 
pieces at different furniture houses. 

Sister Mary Rose: No one has ever seen one worked 
out successfully then? 

Sister Mary Rose: We have two elevators on Dr. 
Buchanan’s table, and another one. 

Sister We have found sand bags not so hard 
on the patient as the elevators. 

Sister Mary Rose: Have you any difficulty getting 
rubber caps? Seems to be some shortage around us. 

Sister For what use? 

Sister Mary Rose: For goiters, breast cases and any 
plastic work in the mouth at all. 

Sister We use towels instead of caps. 

Sister Mary Rose: Do you use the long board for 
the arm-head cases? 

Sister Mary Rose: 

Sister Mary Rose: 
arm to be held. 

Sister Mary Rose: 


How do you place your patients 
Do you use sand bags for older 


Very convenient. 
We have one doctor who likes 


I think the doctors will have to 
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turn to in the shortage of nurses as well as the Sisters. 

Sister Mary Rose: How do you fasten the patients? 

Sister ———: We have hand ties and strap over 
the knees. We like that. '. 

Sister Mary Rose: Are you using lysol for sharp in- 
struments ¢ 

Sister 

Sister Mary Rose: 
earbolic acid darkens. 

Sister Mary Rose: Have you any trouble with cat 
gut? 

Sister Mary Rose: We use both Luken’s and John- 
Sometimes we found darker tubes, and spotted 
them out.to be weak ones. 

Sister Mary Rose: I think some years ago Sister 
Ambrose used them, but we have not used anything lately 
but Luken’s and Johnson’s. 

Sister Mary Rose: Are any of the Sisters using 
sello silk? Boiling it, and using it. The only objection 
I have is the smell. 

Sister 
ber, sold by the yard. 

Sister Mary Rose: 
-an be boiled. 

Sister Mary Rose: Any trouble with needles break- 
ing—straight needles to thread cat gut? 

Sister Can’t get the Mayo needle. 

Sister Mary Rose: Can hardly get them. They look 
nice, but they are not the hard steel; find out in day or 
two the point is gone, and the eye too. 

Sister Mary Rose: Manner of leaving operating 
room: We have two double blankets, one underneath and 
one on top, and a towel to put around under his chin in 
case he vomits. Just at the present time we have quite 
a distance to travel to our new wing. We use double 
blankets on account of the distance we have to travel with 
the patient. 

Sister Mary Rose: Have you any trouble in getsing 
doctors to fill out the anesthetic slip, especially when he 
has three or four following? Sometimes I have to appeal 
to doctors—I think we all have the same difficulty. 

Sister Mary Rose: All right where there are one or 
two operations in the morning. Of course there are very 
few hospitals in Pittsburgh that could accommodate them 
in the morning; only on those conditions, that they cau 
get in in place of another man. The staff men first and 
the juntor second. We have a great deal of emergency 
work, being in an industrial section there; great many 
miners in that section to be given immediate attention, 
and railroad accidents, so that the outside physician is 
usually kept for the afternoon. During the vacation time, 
if any of our doctors are away, they might be able to ac- 
commodate them in that way. 

Sister Mary Rose: What material are you using for 
suiture besides linen thread? Do any use wax suiture or 
horse hair? 

Sister Mary Rose: 
cases ¢ 

Sister It is very fine. 

Sister Mary Rose: How about counting sponges? 
Have you any trouble. 

Sister You mean used sponges ¢ 

Sister Mary Rose: Nurses are instructed to the 
last moment to hold to their point when the surgeon 
calls for th® final count. Of course he counts them be- 
fore he starts out. She is instructed to hold to her count 
on the shelf until every one is accounted for. We have 
ours with numbers and also with led weights, so we have 
the nurse hold to count until she gets every sponge. They 
are put up in packages of twelve. 

Sister What do you use for weights? 

Sister Mary Rose: Dress weights, those used for 
ladies clothing. We have not used rings for some time. 
This is something like a metal button, sewed on. 

Sister Do you use wet sponges? 

Sister Mary Rose: Some do, and some do not; it 


We use ecarbolic acid. 


Only objection I find is the 


, 
son's. 


We have a new drain, which is rub- 


I think we all like anything that 


Do you use that on any hernia 
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depends on the surgeon. Three I have in mind now use 
nothing but wet, and others the dry. 
Sister ———: What do you do with used sponges? 
Sister Mary Rose: We wash them ourselves before 
they are sent to the laundry; then they are sent back to 
sterilize, then they come back again to be resterilized. We 
dry them in our own operating room, put them up in 
packages, and use them again—the sponges and rolls. 
Sister Mary Rose: Sponges are 14 by 14 square. 
Sister Mary Rose: Have you had any gauze 
shortage ? 


PROGRESS 


Sister ———: Yes Sister. 

Sister Mary Rose: Would you like to know about 
solution for surgeons’ hands. We use Harrington. Al- 
cohol and bichlorid, and clear water, but the alcohol is 
not as good as it used to be. 

Sister Mary Rose: Usually 1 to 20 lysol for cutting 
instruments. 

Sister - -: Do you boil knives? 

Sister Mary Rose: Dip them in lysol, and boil about 
three minutes. Not scissors though; we dip scissors for 
a minute or two in boiling water; don’t boil them. 





CONFERENCE OF ANESTHETISTS 


Chairman: Miss Mary Hines, St. Mary’s Hospital, Rochester, Minn. 


Talk by Dr. Ben Morgan: 

Points of anesthesia to bring out: 

The greater number of anesthetics given at St. Mary’s 
Hospital, Rochester, Minn., are of the drop method type 
of ether. One of the live subjects of anesthesia today is 
not the form in which it is administered, but the re- 
sult obtained, the safety of the patient and the conven- 
ience of the surgeon. 

Troubles which occur in anesthesia are due to quality 
of anesthesia, individual patiexts, and surgeons, when 
there is trouble during adminisi:acion due to obstruction 
in respiratory tract, clear tract of mucus, ete., also trou- 
ble when the patient is not sufficiently under to relax 
the muscles. 

The waking up of pat:ents following anesthesia causes 
on an average of thirty minutes of nursing care. The 
form of anesthesia used is responsible for this nursing at- 
tention. 

Other points in anesthesia worthy of calling attention 
to are: Patient on table, surgeon, rushing in ready to 
operate. The getting of the patient anesthetised in short- 
est possible time, and at the same time the safest manner, 
is the problem to face. Nitrous oxide is good for hurried 
anesthesia, that is,—nitrous oxide induction plus the 
ether. One objection to this is the roughness which fre- 
quently occurs when switching off into the ether, causing 
at times a severe choking spell. Hearing is the last sen- 
sation which becomes ext'nct. 

Question: Is nitrous oxide as safe as ether in the 
hands of the nurse as in the hands of the doctor? 

Dr. Ben Morgan: Depends on the length of the op- 
eration. When giving nitrous oxide induction for short 
operations it is safe in the hands of the nurse. Acci- 
dents are fewer in induction type than in local anesthesia, 
therefor safest. Giving nitrous oxide for longer periods 
such as one hour or more, it requires a more experienced 
nurse, or doctor, to safely guard the patient. A nurse 
should never give prolonged nitrous oxide anesthesia, with- 
out having a skilled anesthetist assisting. Nitrous oxide 
used alone does not relax muscle tissue. Nitrous oxide is 
given for anesthesia; oxygen for regulating the color of 
patient. Nervous patients, such as the exophthalmic goi- 
ter type, are more safely handled in nitrous oxide induc- 
tion than in‘prolonged anesthetics. 

2. Talk by Sr. M. Alexandrine, St. John’s Hospital 
Cleveland, Ohwo: In my experience, I prefer a nurse 
giving anesthetics, that is, a nurse having at least five 
years’ experience beside her course. The nurse must know 
her business, to see and detect any dangerous*signs before 
allowing them to become acute, or to let doctor know con- 
dition of patient from time to time, so he does not con- 
tinue to operate when the patient is in a bad condition. 

Miss Mary Hines of St. Mary’s Hospital, Rochester, 
Minn., adds that chloroform is used less and less each 
year; in obstetrical cases we use either nitrous oxide or 
straight. ether. Ether, properly administered, should not 
be disagreeable to the patient. 

Formula used by Dr. Ben Morgan to an average pa- 
tient weighing 150 lbs. to be given an hour or so pre- 
ceding operation: 


JS Morphine grs. | 
Atropine ers. 1/50 per hypo. 

2. Chloratine grs. either per rectum or by mouth. 

These preparations are necessary for better results 
when giving nitrous oxide as anesthesia. Chloratine 
takes the excess energy out of the body cells, thereby over- 
coming the excitement stage. 

Another preparation preceding operation used in 
Lincoln, Neb., is the following: 

Morphine grs. 1/12 given 1} hours before 

Morphine grs. 1/12 given 1 hour before 

Morphine grs. 1/12 given 14 hours before 

Also given in proportion 1/150 gr. of atropine with 
each dose of morphine. 

Preparation of this sort given in closed method will 
almost entirely anesthetise patient after four minutes. 

3. Talk by Sr. Kathla, St. Joseph’s Hospital, St. 
Paul, Minn.: Considers the subject of anesthesia a very 
serious one. Prolonged anesthesia requires an expert 
anesthetist, one who can watch patient, recognizing 
changes such as giving too much oxygen to awaken pa- 
tient, or too much nitrous oxide as to cause danger. Says 
induction method of nitrous oxide is the only thing to put 
patient asleep in any operation. Most patients prefer 
nitrous oxide gas. We owe it to our patients to have an 
expert anesthetist, due to the fact that a doctor is too 
deeply interested in operating to watch the patient. 

In olden times it was necessary to resort to stimu- 
lants frequently, which is almost an unheard of thing at 
the present age. A nurse giving an anesthetic should 
watch patient carefully, she should recognize early symp- 
toms when patient is not doing well, in order to handle 
situation when necessity arises. 

Taking up the work of anesthesia is a serious sub- 
ject. It should be well studied in regard to danger symp- 
toms. Experience is necessary, because every patient 
takes it differently. 

Chloroform is used very rarely at St. Joseph’s Hos- 
pital, St. Paul, Minn. The drop method of ether is used 
cften. Ben Morgan nitrous ox:de gas used almost ex- 
clusively. ; 

Another point to remember is to have patient’s mind 
at ease, which means everything to the success of the op- 
eration. The patient has the right to expect it. 

4. Miss Hamilton, St. Boniface Hospital, Minne- 
apolis, Minn., prefers a nurse of five years or so of ex- 
perience in giving anesthetic, it being the nurse’s duty to 
warn the doctor when the patient is in danger, which only 
the experienced nurse can do. Prefers starting patient 
out with chloroform, switching into ether. Anesthetics 
begun slowly are more easily taken. 

5. Dr. Butsch, St. Mary’s Hospital, Rochester, 
Minn.: At this hospital we try to give anesthetics in the 
simplest manner possible. The anesthetist prefers not to 
have the respiratory and cardiac centers depressed by any 
preliminary narcotic and as a rule no preliminary nar- 
cotie is given. Of course there are exceptions. If the 
vital centers are functioning physiologically the ane- 
sthetist has better control of them. 
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We use ether because we feel that it is necessary to 
use it in order to obtain proper relaxation and because 
with proper relaxation less harm comes from its use than 
from any other anesthetic. Great care is taken to give as 
little as possible. With the patient under control by one 
who is skilled in giving anesthetics, the induction is with- 
out a struggle or a word from the patient. I want to 
emphasize again that it takes skill to give an anesthetic. 
Hundreds of anesthesias are necessary before one becomes 
skilled. Close attention should be given to detail with as 
little extraneous influences as possible. 

Before I began my work at the Mayo Clinic, I was 
strongly opposed to nurses giving anesthetics. Since my 
association with the clinic there have been about 30,000 
given, all by nurses, and I must say that I have com- 
pletely changed my mind about it. I suppose we worry 
less about our anesthetics than any other thing connect- 
ed with the operation. Not a single death and rarely any 
disturbance of any kind. I have seen some 15,000 cases 
post-operative. The condition of these patients was no 
less a revelation to me. They vomited very little. Nearly 
60 per cent of them did not vomit at all. They were not 
toxie and regained consciousness rapidly. Some of them 
became conscious before they left the table; most of them 
soon after arriving in their rooms. 


6. Miss Larkey, St. Mary’s Hospital, Minneapolis, 

Minn., has used nitrous oxide in all kinds of operations. 
Operations such as goiters, mastoids, herniotomy can be 
anesthetised entirely with nitrous oxide gas. Nitrous 
oxide used with oxygen is the safest anesthetic to use, 
that is, with experience. A good idea is to visit the pa- 
tient in the afternoon in order to learn many things 
about inductions. Also believe in allowing the anesthetist 
tu have complete charge of the patient, doing away with 
remarks from doctors or other nurses. 
7. Dr. Ben Morgan adds further that ether has toxic 
effects, which have been proven by him with experiments 
on animals. An overdose of ether will leave lasting ef- 
fects long after being administered. One thing Dr. 
Morgan has against nurses giving anesthetics is that 
they do not as a rule study pharmacology, which is es- 
sential in order to know effect of drugs on a patient. A 
dcetor having this knowledge would be efficient, but ow- 
ing to his interest in the operation, fails to watch the 
patient as closely as would a nurse anesthetist. 

Hosp:tals that allow nurses to direct anesthesia with- 
out the proper experience, or without having a skilled 
dnesthetist standing nearby, do criminal work. 


Conference of Laboratory Technicians 


Chairman: Dr. A. J. Bruecken, Milwaukee, Wis. 


Chairman: Th's, as I understand it, is to be a 
very informal conference so that any of the Sisters or 
doctors who have any questions, suggestions, ete., regard- 
ing laboratory technicians, kindly speak up. Problems 
will be discussed and answered as far as is possible. 

Sister Jeannette, St. Agnes Hospital, Fond du Lac, 
Wis. : | would like to get the opinion of people who are 
doing laboratory technicians’ work as to whether it is 
necessary, or practical, to make permanent sections of 
everything removed in operating rooms, with the exception 
of tonsils and acute appendices. 

Dr. Louis Rassieur, St. Mary’s Infirmary, St. Louis, 
Mo.: Of course, the microscope is to supplement the 
eye. If one can make a diagnosis without the use of the 
microscope, if one can see all the cond‘tions of nature, 
and there is absolutely no doubt about the construction of 
the tissues removed, we make no microscopical examina- 
tion. We only make microscopical examinations when in 
doubt and when we are teaching some new Sister who is 
being broken into the work. 

Dr, Morris, St. Bernard’s Hospital, Chicago: I 
think the question of saving the tissues all depends on the 
size of the hospital. Dr. Robertson failed to take up in 
his very excellent speech, the fact that some of the smaller 
hospitals cannot save all the tissues. I have been con- 
nected with the medical school, teaching pathology, and 
my attitude toward that is that the hospitals make perma- 
nent sections. Of course we have a museum in which to 
keep our specimens, but what are you going to do with 
themg You keep the records and after seven years, ac- 
cording to some of the laws, you may throw them out. 
The same thing applies, but not as much, to microscopical 
sections. There we ean stick the slides into slide holders 
which will fit together and stick them away for future 
reference, which is practically never done except by the 
Mayos or others connected with medical schools, where 
the tissue is used for further examination. So I think 
that keeping the main sections for a year or two is prob- 
ably sufficient. 

Now on the question that Sister Jeannette brought 
up about tonsils and appendices, the more commonly re- 
moved tissues, there is much discussion now by practically 
all hospital organizations, and backed up by all these er- 
ganizations, that they want a complete record. If you 
look at the standard charts gotten up by the American 
College of Surgeons, by the different printing companies, 





you will notice that they cover every operation by micro- 
scopical findings. They also want records on tonsils, as 
that is a major operation. Now, in a case where a lab- 
oratory is too busy, and they have to throw it back for 
three weeks or longer, for lack of sufficient assistance, the 
diagnosis is usually of little value, that is, it should be 
nade within a week after the patient is operated, if pos- 
sible. We only make the pathological diagnosis so that 
it will be of benefit to the patient and the doctor while 
the patient is in the hospital. 

There is some effort for passing a law that all speci- 
mens be saved, which I think would be wrong. It may be 
necessary cecasionally, in medical cases, to keep certain 
things but what is the use of keeping so many? The 
pathologist occasionally wants to write a paper on some 
rare tumor. He will keep that with his personal things. 
1 would suggest that we do not keep any, except when 
the doctor wants it, which will save expense to the lab- 
oratories. When the doctor wants specimens kept, he 
can procure jars to keep them in and keep them in his 
own office. My suggestion would be at the present time— 
except those hospitals connected with teaching institu- 
tions, where the medical college has its own museum and 
the faculty takes all their specimens and keeps them— 
not to keep specimens over a week, or until the diagnosis 
has been made satisfactory to the pathologist. At least 
the specimens should not be kept for an indefinite period 
to take up space. 

If the space gets too crowded, throw them out. At 
St. Luke’s, in Chicago, all specimens are thrown out every 
year; the microscopical sections after about two or 
three years. I don’t think we ought to load up laboratories 
with specimens. Cook County Hospital, in Chicago, re- 
cently had a cleanout of their laboratory and threw out 
hundreds and hundreds of beautiful specimens. Some 
medical colleges selected what they wanted. This is done 
in their laboratory every five years or so. In ease of 
malignancy, keep sections longer than that, or until the 
death of the individuals. Dr. Robertson, in his paper, 
said that the organization of hospitals centers around the 
sick patient, but we find that the organization staff never 
amounts to much until you get a sympathetic director in 
the laboratory, who can make the doctors all go along. 

Chairman: I think Sister Jeannette wanted you to 
discuss the necessity of making sections of all specimens, 
that is what she was mainly interested in, was it not 
Sister? 
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Sister Jeannette: I think some hospitals are carry- 
ing it too far. They simply are modeling their hospitals 
after the Mayo Research Department at Rochester, and 
they come along and tell you that they keep permanent 
sections of everything; then the staff doctors come along 
and censure you because you haven’t made a permanent 
section. It seems to me it is being carried too far. If 
we could defend ourselves to these people, I think we 
ought to try and do it. 

Dr, Morris: That question is being discussed very 
much right now by all hospital staffs. St. Bernard’s Hos- 
pital Surgical staff wants all tissues in the operating room 
sent to the laboratory and sectioned, which is according 
to the requirements of the American College of Surgeons. 
All organizations think that tissues should be examined 
and permanent sections kept. I was connected with a 
small hospital of only fifty beds and everything was gone 
through every three weeks. Taking tonsils, we found 3 
per cent of the tonsils removed were tuberculous, the only 
signs the patient showed of tuberculosis. Other hospitals 
find anywhere from 3 to 5 per cent of tonsils removed are 
tuberculous. This might be a suggestion for running 
through all tonsils. On the other hand, with the excep- 
tion of tonsils, I believe all tissues should be run through 
and permanent records made. Everything, I think, 
should be run through. Occasionally you might get an 
uterus and the gross might be a typical fibroid. The diag- 
nosis might be made non-malignant from a pathologist’s 
standpoint. Remember, all standard organizations are re- 
questing that all tissues, practically everything removed, 
be run through routine sections. 

Some hospitals, with a large full-time force, where 
they have a full-time pathologist and three or four tech- 
nicians and a stenographer, can easily take care of all the 
work but a small hospital, to which the pathologist goes 
only once or twice a week to direct the work, cuts the 
sections he selects for examination, from the gross spéci- 
men. Judgment must be used and when the standard 
committee will use judgment in their request as to what 
we run through, things will be better. There are 185 
teaching pathologists in the country, men connected with 
medical schools. Leading pathologists of the country are 
recommending that young men do not take up the sub- 
ject of pathology as a permanent occupation but to take 
it up for training, and then get into more lucrative 
branches either surgical or medical. 

Dr, Rassieur: The rule we follow in our institution 
is that we don’t make any sections unless requested by the 
surgeon and he must point out to the pathologist where 
he wants his section made, because he has his reasons for 
being in doubt and knows exactly where he thinks the 
specimen is malignant or suspicious, and therefore we 
have him point out exactly where he wants his cut made. 

Chairman: With the experience I have had, I think 
all specimens should be sectioned, even tonsils, because 
2 or 3 per cent positive findings in routine work are suf- 
ficient reason for sectioning all tissues. Even if it is 
only 2 or 3 per cent of tonsils, the most unsuspecting ones, 
by the way the small ones, very frequently contain 
tuberculosis. The practice of making sections in all 
surgical operations, even hernia sacks, is a very wise 
procedure, if it should come to legal proceedings. 1 
should recommend that, where it can be done, it should 
be done. 

Sister Jeannette: In sectioning tissues, I don’t think 
we ought to depend on the surgeon’s opinion as, in a 
great many cases, the surgeon’s work has to be gone over. 
I feel we ought to decide when it is necessary to keep 
permanent sections. 

Chairman: Some states, as Pennsylvania, require 
that both microscopical and gross specimens be preserved 
for ten years, which is outrageous. The only justification 
is for teaching purposes for medical schools and nurses. 
The best ones should be preserved. There should be a 
happy medium where certain ones are preservd. It isn’t 
justifiable to insist on keeping gross specimens ten years. 
So many laboratories keep the microscopical specimens 
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for ten years and then discard them. Every year a bunch 
of slides have to be discarded from the cabinets. If 
space is available, and it always is, the slides should be 
kept for ten years. 

Dr. Morris: What would you suggest to permit 
surgeons to make the diagnosis? Do you think that most 
surgeons know enough pathology? 

Chairman: No, I do not. Pathologists should be 
consulted. It is well to remember that the pathologist 
has an equal responsibility with the surgeon. The 
pathologist is very apt to be blamed at the least 
provocation. I don’t think that it is a good plan to have 
the surgeon select the part without consulting the path- 
ologist. Much less is a technician to be permitted to do 
this. 

Dr. Rassieur: There are many surgeons who are 
educated in pathology. If a surgeon wants assistance, 
it is the pathologist’s duty to assist him. An intelligent 
surgeon is more than glad to have what assistance may 
be given. 

Chairman: Is there anybody present who objects to 
the making of microscopic sections of every case, pro- 
vided there are facilities to do it? There can be no 
valid objection to it. We agree that the proper procedure 
is to make microscopical sections of every specimen. Is 
there anybody who doesn’t agree with that? 

Dr. Rassieur: Whether in doubt, if you ean tell 
what it is, even if it is unnecessary? 

Chairman: I think the position of most path- 
ologists on that question would be that you are never 
without doubt. 

Dr. Rassieur: If that be true, then we would have 
to take all of a tumor and make microscopic sections. 

Chairman: No, you can get section of the tumor 
which represents the nature of the tumor, within rea- 
sonable limits. Although there are great variations, a 
representative section will give you the structure of the 
tumor. 

Dr. Rassieur: A tumor in itself isn’t malignant 
«ll over. You may make a section of it. It is true you 
recognize microscopically that point, but you might miss 
it if you had selected another part of the tumor. 

Chairman: It requires a pathologist with good 
training to select the proper part. The only apparent 
justification for a surgeon’s selecting the part seems to 
be where the surgeon controls the laboratory, which he 
should not do. The only justification then is that there 
is no pathologist available. True, the surgeon should 
sclect the part of the specimen that he wants sectioned 
for his own interest or otherwise. 

Dr. Rassieur: We make diagnosis of malignancy. 
Surgeons make their diagnosis from numerous signs 
which pathologists never see. They can be of great as- 
sistance to one another. 

Dr, Morris: If, when surgeons remove tumors 
which are definitely malignant grossly, which they don’t 
know are malignant, assistance is needed—cooperation 
between surgeon and pathologist. The average doctor has 
as much faith in the diagnosti¢ ability of the pathologist 
as the average layman has in the ability of the average 
physician. In other words, most of the doctors, when you 
report back that you are having difficulty in making a 
diagnosis, want a history. Most pathologists will not 
take sections unless they have an entire history. 

Chairman: The question is mainly, should sec- 
tions be made of all organs? 

Sister Jeannette: Should permanent paraffine sec- 
tions be made of any? We section them by the frozen 
method and do not keep a permanent model. 

Chairman: The question is this: When the diag- 
nosis is very evident in the gross specimen—for in- 
stance, there is a fibroid—should we make sections of it? 

Sister Jeannette: All tissues are sent to the lab- 
oratory. Would it be all right, according to the method 
I use, to make a frozen section, and write out a re- 
port of all the tissues. Would it be necessary to make 
a permanent slide, which takes a very long time, or to 
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niake a parafline section? Would it be all right to simply 
keep the frozen section and report, and then throw the 
section away 4 

Chairman: I had an idea that you referred to the 
diagnosis of gross specimens without any sections. 

Every organ should be sectioned that is removed. 
Frozen sections should be filed permanently in the ab- 
sence of paraftine or other permanent sections. 


Sister MSeverine, St. Mary’s Hospital, Duluth, 
Minn.: We make sections of everything that comes from 


the operating room. Gross specimens are described by 
the surgeon and the descriptions are taken down by a 
stenographer, typewritten on the back of the sheet, and 
sent to the laboratory. Forty-eight hours after that, 
slides are ready for the pathologist to examine. He 
makes his diagnosis and writes it out on the same sheet 
with the gross findings. I have a filing ease where we 
file these things, according to the disease, and number 
and name of the patient, a double index. We don’t keep 
gross specimens, but throw them away immediately. 
Chairman: That seems to be a logical solution of 
the thing in the absence of a pathologist and it seen:s 
to be an ideal way. The description is made by the 
surgeon in the operating room, which doubtless gives 
his findings in the body so essential for a complete 
history. 
Every pathologist probably asks for the gross speci- 
If the doctor wants to keep certain specimens, like 
Otherwise, no 


men. 
goiter, for study later on, keep those. 
specimen is kept after 48 hours. 

Dr. Morris: Make an effort to section everything 
end cut it in paraftine, except where the specimen has 
been around the laboratory. A frozen section gives us 
everything better than the paraffine. Save every slide, 
whether “frozen” or “paraffine.” In that way, if there 
is some dispute as to the diagnosis subsequently, we 
have the paraffine block and the section to study over. 
Gross specimens should be kept until you are entirely 
through with the case, at least until the patient is out 
of the hospital. Make paraffine sections wherever pos- 
sible. Not only make one section from the piece, but 
sometimes two, three, four or five sections. I don’t 
quite feel that an ordinary technician can select the 
sections unless she has had a vast experience under 
good instructors. She can’t discriminate as to what 
place should be taken or how many places should be 
taken. 

Chairman: We have had rather a full discussion 
of this. Some think we should save gross specimens and 
some think we shouldn’t. Common sense might dictate 
the best procedure in a particular case. 

Chairman: How much should a technician do in 
the laboratory ? 

In my opinion, there is only one thing she shouldn’t 
and ean’t do, and that is select the tissue. Any Sister 
with a normal body and normal mind ean do the labora- 
tory work. The one thing that must stand as an excep- 
tion, unless the Sister: is a graduate in medicine and has 
medical training, is that she should not assume or pre- 
sume in regard to the selection of material for a path- 
ological section. This is just personal opinion, but I 
think if it is done, this should be in consultat:on with 
a physician. The doctor goes into consultation with a 
pathologist. The pathologist has to be considered as a 
consultant, otherwise he is only a slave. A technician 
can always do the laboratory work better than the aver- 
age intern. Technicians can tell interns how to work 
in the laboratories and are far more efficient. What a 
technician should do in a laboratory is an open question. 

Dr. Morris: I agree with all you said. I think 
pathologists should select and make the diagnosis of 
tissues. The tendency now is that no one but a physic:an 
should do, or read, the Wassermann. They want their 
own Wassermanns done instead of sent to some central 
point. My personal opinion is that the physician 
should do the reading. The person who runs the entire 
Wassermann through should be a physician. The or- 
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dinary technician is now superseding the old method of 
the intern in practically all the leading hospitals of the 
country. Most of the doctors have no faith in the in- 
tern’s report. 

Chairman: Any discussion on the Wasserman test? 
I can fully agree with the doctor on the question of the 
technique of the Wassermann. A number of pathologists 
think the technicians cannot interpret the Wassermann 


test. A number of pathologists make that statement. 
Although technicians can do the work, interpretation 


must be left to a pathologist. I believe that some tech- 
nicians can do the Wassermann test better than I can 
if I am not doing them for a while. Every technician 
who is doing them continually can do them better than 
I ean when I first begin, and get more uniform results. 
I feel sure that technicians can do Wassermann tests 
very well, but I would like to have your opinion on 
that. 

The interpretation of the Wassermann test is also 
a question as to who should interpret the results and re- 
turn them. I think every technician can perform the 
test; then I think they can interpret the test as well. 
They read how many pulses, or whether positive or nega- 
tive. 

Dr, Herzberg: I don’t think I agree with either of 
you. We have been doing the Wassermann test in the 
hospital for about two years. I always take all the 
Wassermann tests. I have felt that the Wasserman test 
is one of the most important tests we ever had to do; 
so much depends on the future care of the patient if 
enything goes wrong. The Wassermann test is not 
simple; it is one of the most complicated but the prob- 
lem is, is the person who is setting up this test, capable 
of control? Does that person have knowledge to know 
not, when it is right, but when it is wrong? The trou- 
ble comes not in testing out if it comes at all, but to 
know where the preparation is wrong and what is wrong 
with it. If you get yourselves a little too heavy or a 
little too light, tests have to be interpreted differently. 
The final reading depends upon whether your reagents 
are right when you begin... 

As to what a technician should do is an open ques- 
tion. Of course the technician is the laboratory di- 
rector’s right hand, simply an aid to cover time. I don’t 
believe the technic‘an can do everything, or anything, 
just as well as the laboratory man. The pathologist’s 
business is to see that the doctor orders all that is neces- 
sary in the case. There are lots of things a technician 
‘an do. The finer points are up to the pathologist. 

Chairman: You would consider it shifting re- 
sponsibility if I had a technician perform the Wasser- 
mann test after preparing the reagents? 

Dr. Herzberg: To a considerable extent, yes. 

Chairman: A finished technician is one who does 
everything according to the pathologist’s directions. 

Dr, Herzberg: I don’t believe in putting too much 
responsibility on people who are not educationally fitted 
to carry it. I don’t believe in putting too much re- 
sponsibility on a technician. 

Chairman: Are there any other discussions? 

Dr. Rassieur: What a technician should do, and 
should not do, I think, depends entirely on the amount 
of training she has had; I only regret there isn’t a state 
board which examines them. In our state, Missouri, 
some years ago, they wouldn’t allow our Sisters to take 
the state board examination in pharmacy; they said they 
couldn’t do it, too much responsibility, ete. After much 
lobbying, they were compelled to allow it, and today the 
Sisters take the examination and are among the highest, 
and they compete with men who are graduates in phar- 
macy. Our hospital runs a school of pharmacy for its 
own Sisters. 

There is no mystery about anything, not even about 
the Wassermann reaction. Sisters can learn just as 
well how to draw the blood from the guinea pig’s heart, 
the sheep’s jugular vein, ete., and they have their nega- 
tive and positive controls. I think this anxiety unfor- 
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tunately exists—unfortunate in two ways—because it is 
something which ought not to be, and second, because we 
discourage the Sisters when we really ought to encourage 
them to advance. ‘The Sisters should be encouraged to 
go ahead, for they make a lifework of it, which the lay 
sister does not always do—sometimes only for a year 
or two, or a few years. If we have 600 hospitals and 
only 185 pathologists, our technicians must try to im- 
prove themselves, must be educated. The duty of path- 
ologists, the duty of the staff, is to take the advanced 
Sisters, those who are registered nurses, and advance 
them. In the city of St. Louis, in 1909, there were large 
hospitals which had no pathologists—the pathologists just 
came and called like the family doctor. Wouldn’t it have 
been better if a technician had been in that hospital ¢ 
Every spare moment ought to be given to afford the 
Sisters systematic, careful instruction. 

Dr, Morris: I think the whole thing simmers right 
down to the personality of the individual and the experi- 
ence she has had. All of us have seen technicians who 
are just as competent as any physician. Dr. Herzberg 
wants the physician to do the Wassermann. If the tech- 
nician is able to add those things together, certainly 
that technician should be trusted or should be capable of 
doing the test. I take exception to one statement—the 
Wassermann test is no mystery. 

The Wassermann test is a most mysterious test. No 
one knows the nature of it; what it is based upon, ete. 
There is a movement to standardize the Wassermann. 
When we have a trained technician, certainly we can 
take their work on the test. 

As for having pathologists to go around, as Dr. 
Herzberg suggests, and make every blood count, it is 


impossible. A technician must do things at the request 
of the physician. 
Chairman: Any further discussion? I would like 


to add in reference to the reagents, inasmuch as the 
pathologist should sign his name to the report, I think 
he should be at least present and see to it that the 
reagents are proper. As to the rest of the work, that is 
purely technical and easily performed by a reliable tech- 
nician. If personality and exper‘ence are the criterion, 
who is to determine these? 

Dr. Rassieur: If the Sister knows how to set up 
the tubes, she knows herself when a mistake is made. 
Why should a pathologist be present? 

Chairman: I didn’t mean for everything, but for 
the reagents, for the foundation; and in making any 
reagents, I should think that the pathologist assumes the 
responsibility. The reagents are the most important 
things in the Wassermann test. The other is routine 
but reagents are only made up here and there. Even 
the pathologist can bear investigation, supervision or 
assistance when making these. 

Sister Alexia, St. Joseph’s Hospital, St. Paul, 
Minn.: I do not intend to discuss the question, but I 
wish to ask if there is any possible way in which lab- 
oratory technicians and pathologists could impress on 
the doctors the necessity of coming to some uniform 
agreement as to just what they should do, in order to 
meet the requirements of the American College of Sur- 
If the College of Surgeons would voice what they 


geons. 
had decided upon, we would have some basis to work 
upon. 

Chairman: The suggestion of Sister Alexia is very 


good, but the problem could not be answered oa ac- 
count of the fact that a number of medical graduates 
understand a whole lot of things that ordinary tech- 
nicians do not. It is just a question of having a reliable 
technician. 

Dr. Morris: What is required for the minimum 
standardization of laboratory work? The College of 
Surgeons will not come out and commit themselves, but 
leave that to the technicians. It practically means that 
all tissues be run through routine, that bfdod counts be 
made on all patients in the hospital. 


PROGRESS 


Chairman: I did not answer your question there 
entirely. Whether you should, or should not, should be 
left ent:rely to the director of the laboratory and do 
what he says every time. 

Sister Alexia: Since the College of Surgeons made 
its suggestions some time ago, efforts have been made to 
carry out these suggestions. But you will occasionally, 
not so very rarely, meet with some who object to things 
being done to their patients. What are those in the 
leboratory to do? I do not wish to be understood that we 
wish to keep ourselves to the minimum requirements at 
all. But, as some say, “do this for my patients,” where 
do we stand? That is what I mean. If there were 
some basis upon which we could all get together and 
work, and then advance beyond that as rapidly as pos- 
sible, it would be more satisfactory for all of us and we 
could accomplish much more. 

Chairman: In individual cases, it would seem to 
me that that question would rest with the superintend- 
ent of the hospital. 

Dr. Morris: Wouldn’t it be beter to bring that up 
in staff meeting? It is rather difficult to educate the 


staff. 

Chairman: The staff would empower the superin- 
tendent to do it. 

Dr. Morris: Oftentimes a law is put through—a 


rule comes out which the staff does not agree with, and 
they will try and fight it. Get all your staff together, 
and discuss it, and if you can get them to think the 
idea originated with them, why all right. 

Chairman: Where you have a director for the 
laboratory, abide absolutely by what he says. He should 
wake rules in consultation with the superintendent of 
the hospital. There must be a common head to run an 
institution. 

Sister Alexia: One question I would like to ask 
is, how far the majority would consider it better to make 
a high-dry microscopical examination to those made by 
the low power objective. It is recommended so often, and 
seme laboratory heads seem to think all that is necessary 
in examining sediments is to examine them with the 
low power objective. I have found cases where one 
would examine the sediments with the low power only— 
had not used the high-dry or any other—declare that the 
sediment consisted of red-bloed corpuscles when in 
reality it consisted of pus. Some others say there are 
very few cases where anything like that would occur, 
but if it occurred once, why it may occur again. I 
would like to know whether one should make the ex- 
amination with the low power objective and also with 
the high-dry before the examination is complete? 

Sister Jeannette:. Make it a point to examine first 
on low, then turn on the high. 

Chairman: First supply yourself with the low 
power to orient, then use the high-dry, and then, if 
necesary, the oil immersion. 

Dr. Rassieur: I would make the suggestion that, 
as this is the lifework of the Sisters, it would be the 
consensus of opinion that the Sisters be given every 
opportunity not to remain as technicians, but to give 
them further education and opportunities to advance 
along any other special line. Sisters should be put in 
positions wherever their fundamental training is such as 
to advance them as rapidly as possible. 

Sister Jeannette: In 1915 when we first started 
these annual meetings, the doctors said we had to have 
somebody equipped to take care of the laboratory. At 
that time I was teaching in New York and the Reverend 
Mother recalled me—I don’t know why, and sent me 
first to Marquette to take the technician’s course and 
from there to Madison, where I worked two years, and 
then spent a few months with Dr. Lorenz of Mendota, 
and then to St. Louis and Rochester. I took the reg- 
ular course given for the medics as far as it would help 
me in my work. 

Chairman: Doctor Rassieur, I would like to ask 
you to report to the general meeting of conferences 
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just what you have said here with regard to Sisters be- 
ing advanced as rapidly as possible, due to this being 
tneir lifework. 

Dr. Rassieur: Since 1909, we have found that our 
Sisters are of two kinds when they enter the convent: 
Some with the necessary education, others who are de- 
ficient in some subject or other. Now we take an in- 
ventory of their credentials—those who are not efficient, 
we put them in other classes. Those that are efficient, 
we train at the hospital, and in a short time, those de- 
ficient are efficient and thus they are alike. Then they 
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are put into the nurses’ training school, which is a 
course of three years. After that they take the state 
board examination. Then they are registered 
Now they are reinventoried as to their natural ability, 
and the natural trend in which they would like to work 
and for which they are adapted. 

Chairman: The Sister management should keep 
the Sister where she is best suited. Sometimes they will 
take a laboratory Sister and put her in the kitchen, or in 
the medical ward. Adjourned. 


nurses. 


CONFERENCE OF DIETITIANS 


Chairman: 


The following attended the Conference of Dietitians: 
Sister Austinia, Holy Cross Hospital, Salt Lake City, 
Utah; S:ster Claire, Ophthalmic Institute, Montreal, Can- 
ada; Sister Hildegarde, St. Mary’s Hospital, Duluth, 
Minn.; Sister Mary Alacoque, St. Joseph’s Hospital, Ash- 
land, Wis.; Sister Mary Joseph, Emergency Hospital, 
Kankakee, Ill.; Sister Mary Sigismunda, St. Joseph’s 
Hospital, Memphis, Tenn.; Sister Maurina, St. Mary’s 
Hospital, Columbus, Neb.; Sister Oswald, St. Joseph’s 
Hosp:tal, St. Paul, Minn.; Sister M. Inez, St. Catherine’s 
Hospital, Omaha, Neb. 

Sister M. Austinia read the folowing paper prepared 
by Miss McCreedy of Holy Cross Hospital, Salt Lake 
City: 

All who are familiar with hospital problems of the 
present day and the absolute need of every desirable and 
attainable factor for securing the best service for the 
patients, will admit the necessity of a thoroughly scientific 
dietetic department. All of us concede that the prepara- 
tion of food is a science as well as an art, that the chemis- 
try of food is as precise as that of any other branch of 
chemistry. So instead of deducing arguments to prove 
the obvious, I shall endeavor in this paper, to outline 
briefly the plan and method which we follow at Holy 
Cross Hospital and to state the results obtained. We 
shall consider the topic under the head of the Benefits to 
the Patient; secondly, to the Nurses, and thirdly, to the 
Hospital and the Medical Profession. 

Benefits Accruing to the Patient. 

Even for the patient who does not require a special 
menu, one recognizes the necessity of a well balanced diet 
and wholesome, well cooked, and palatable food, served at- 
tractively, at the proper temperature and time. 

For those who require a special diet, viz., those suf- 
fering from nephritis, diabetes, gastric disturbances and 
other diseases of a faulty metabolism, the problem of diet 
includes not only careful consideration but precise scien- 
tific knowledge. The department of dietetics provides this 
consideration by giving the patient the benefit of the most 
advanced dietetic theor:es. The department also serves 
as a means of instruction to the pat’ent as to his diet after 
leaving the hospital. 

Benefits to the Pupil Nurses. 

The benefits of our system to the pupil nurses is best 
explained by outlining our system regarding the theoreti- 
cal instruction and the practical tra'ning in dietetics. 
Special attention has been given in our laboratory equip- 
ment for this training. In addition to the equipment 
necessary for the management of the general diets, the 
laboratory is furnished with ind:vidual cooking tables 
which afford facilities for practical classwork. The train- 
ing of nurses in this department is commenced in the sec- 
ond or intermediate year and is continued during the 
senior year. The work in the intermediate years com- 
prises thirty hours of class and laboratory work, and in 
the senior year, two consecutive months of theoretical and 
practical work under supervision. 

In the first’ year all dietetics, the theory of which is 
taught, comprises (a) the classification of food, its com- 
position and use in the human body, (b) metabolism and 
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food values, and (c) diet in diseases, that is, any special 
diseases which need dietetic treatment. 

The pract:cal work of this year is given to the class 
as a whole in the laboratory and consists of practice in 
the preparation of, and the theory, governing the cooking 
of milk, eggs, cereals, and soups, and the making of 
desserts, salads, ete. The main practice is given in the 
senior year during which each nurse serves two months. 
The service is rotating, a new nurse entering each month, 
thus avoiding the presence of two untrained ones at the 
same time. In this service, the nurses’ duties are divided 
into first month, or junior work, which entails respons- 
ibility for the setting of trays, including completeness, 
cleanliness, and attractiveness. Nearly all the trays in 
the department have sets of Haviland china and hand- 
embroidered doilies. 

The duties of the second month, or senior work, com- 
prise the preparation of all meats, desserts, hot bread, 
cake and special diets, i. e., practice in the preparation of 
diet in diseases. To secure for the nurses a thorough ex- 
perience in regular, as well as special dietary, the depart- 
ment attends to the serving of the meals in the maternity 
department wh‘ch has a daily average of 25 patients. 

The points of emphasis in the training of nurses are 
order, neatness, cleanliness, promptitude, careful observa- 
tion, resourcefulness, and economy of energy and of ma- 
terials. In addition to the dietitian and two nurses, there 
are constantly in the laboratory, two maids, for the clean- 
ing and the heavy work. 

The textbook used in the department is Proudfit’s 
Dietetics, published by the Macmillan Company, New 
York City. For reference, we use Patte’s Diet in Dis- 
eases, the Allen Treatment for Diabetes, Pope’s Essentials 
of Dietetics, Grave’s Modern Dietetics, and Porter’s Milk 
Diet. 

Benefits Accruing to the Hospital. 

The benefits of the department of dietetics are mani- 
fold. First, the dietetic laboratory completes the circle of 
the hospital departments and receives the cooperation of 
every department. The dietitian has the help and sup- 
port of the Sister in charge of the main kitchen and re- 
ceives from her all supplies. In every other respect, how- 
ever, the laboratory is dist:nct and separate from the main 
kitchen. 

The clinical laboratory technician cooperates with the 
dietitian and the supervising nurse in each department 
and the pupil nurses cooperate. The dietitian plans the 
menus and has complete authority. 

The detetic laboratory encourages economy by wise 
and prudent ordering and management of supplies, by 
supervision of: the preparation and serving, and by ob- 
servation of the amounts of food required by patients. 
The pupil nurses are taught to gauge the amount neces- 
sary for the patients by observing the amounts left after 
each meal: Waste of food is thus avoided. 

The laboratory gives satisfaction to the doctors in 
that it assures them of the intelligent execution of their 
orders. It is also a source of information to them. Final- 
ly, the laboratory affords doctors, nurses and patients an 
opportunity of observing and of more thoroughly appreci- 
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ating the serious results from carelessness in diet. 

The laboratory arranges for a daily average of thirty 
diets. 

No other papers were submitted at the conference so 
there was no general discussion of Miss McCreedy’s paper. 


PROGRESS 


Sister Austinia answered all questions and explained the 
method of conducting the dietetical laboratory and the 
general management of the Holy Cross Hospital and its 


nurses, 


Hospital Social Service Conference 


Chairman: Miss Madeline Oldfield, R N., St. John’s Long Island City Hospital, Long Island City, N. Y. 


The following were present: Miss Moultrie, St. 
Vincent’s Hospital, Birmingham, Alabama; Miss Bar- 
tens, St. Vincent Hospital, Birmingham, Alabama; Miss 
Helen F. Greaney, R. N., Philadelphia, Penna; Miss 
Mary Nathe, St. Raphael’s Hospital, St. Cloud Minne- 
sota; Miss Kathryn Graham, St. Raphael’s Hospital, 
St.. Cloud, Minnesota; Miss O. W. Otule, St. Paul, 
Minnesota; Miss Mary Griesen, St. Raphael’s Hospital, 
St. Cloud, Minnesota; Miss Backes, St. Raphael’s Ilos- 
pital, St. Cloud, Minnesota; Dr. H. von W. Schulte, 
Omaha, Neb.; Sister M. Paul, St. Mary’s Hospital, 
Rochester, Minnesota; Rev. John P. Boland, Buffalo, 
N. Y.; L. J. Meade, City and County Hospital, St. 
Paul, Minnesota. 

The paper below was writen and read by Miss 
Madeline Oldfield after which the following resolution 
was drawn up: 

Be it resolved that the conference on Hospital So- 
cial Service report that a Social Service Department is 
felt to be a vital part of a modern hospital- organization 
and that in view of its importance and relatively small 
cevelopment in the Catholic hospitals of the Un‘ted 
States and Canada, this subject should be brought prom- 
inently to the attention of the Catholic Hospital As- 
sociation as a whole, and to this end it is requested that 
at the next conference a place be provided in the gen- 
eral program for Hospital Social Service and that it be 
made the subject of a symposium. That it also be 
recommended that the Catholic Hospitals undertake So- 
cial Service during the present year. 

(Signed) H. von W. Schulte. 

Miss Oldfield: It is generally believed that prior 
to this time the work of hospital social service has been 
characterized by the diverse features of pioneer work. 
The survey of hospital social service throughout the 
United States which has been made by the American 
Hospital Association is the first definite attempt to 
gather material which will form a basis of discussion 
cf standards. The facts which are demonstrated in the 
work at St. John’s are that each unit of service may 
have within itself very marked characteristics, which re- 
quire individual development. The local or state laws 
relating to child welfare, compensation in industry and 
the regulations of the health departments, must fix in a 
measure the nature of service rendered. The work on 
broad policies may be standardized. 

It is well known that hospital social service was 
established at the Massachusetts General Hospital under 
Dr. Cabot, who in seeking improvement in the dispensary 
practice saw the need of a social worker as a means 
of securing accurate diagnosis and more effective and 
social background. Dr. Cabot tells us in h's essays on 
the meeting ground of Doctor and Social Worker that 
he found treatment of miore than half of the cases in- 
volved an understanding of’ the patient’s economic con- 
ditions and economie means. Dr. Cabot goes on to say 
that most of the treatments which he prescribed were 
out of the patient’s reach—that he would tell a man 
that he needed a vacation or a mother that she should 
send her children away to the country, but it was quite 
cbvious, when he stopped to reflect a moment, that they 
could not possibly carry out the prescription, yet no 
means were available in the family to prov-de the treat- 
ment in question. To give medicine was often as ir- 
rational as giving medicine to a tired horse dragging 





up a hill a weight already too great for him. What 
was needed was to unload the wagon or rest the horse; 
or, in human term, to contrive methods for helping the 
individual to bear his own burdens in case they could 
not be lightened. 

In this Dr. Cabot has given an excellent picture of 
the role of the dispensary and the social worker in pre- 
ventive medicine. 

There was a time when the hospital could not sec 
the need for a medical social worker, but in recent years 
it has been clearly demonstrated that a social service de- 
partment constitutes a -well-paying investment. The 
reasons for this are obvious, for the personal contact 
established between the hospital and the community and 
its public welfare agencies has been shown to be more 
effectual than any other means of securing an effective 
hospital serv:ce. 

In the development of hospital social service it be- 
comes more and more evident that the increasing in- 
terest and rapid growth which it has attained, is due to 
the hospital incorporating the social service department 
as an integral part of the hospital. 

The functions of hospital social service being so 
infinitely varied, makes it difficult to give a concise defi- 
nition of the work. Michael Davis, of the Boston Dis- 
pensary, says that “in out-patient service the unsatisfac- 
tory results in treatment have been chiefly due to,,in- 
adequate clinical organization and to failure to deal ade- 
quately with the social problems of the patients.” The 
latter he classifies under four heads: 

1—The personal problems of the individual patient. 

2—F inancial conditions. 

3-——Industrial problems. 

4—General, social or business conditions affecting the 
patient or family. 

The Bulletin of the Indiana University describes 
““nedieal social work as a part of the wider public-health 
movement and the present demand for efficiency, even in 
medicine.” A social service department fails or succeeds 
precisely insofar as it is able: First to procure for each 
patient whatever the medical institution needs for him, 
but should not itself provide in order to complete his 
care or cute. Second, to educate each patient and student 
with whom it comes in contact. He should understand 
the interrelations of vice, poverty and disease; of physi- 
cal, mental and economic conditions. Third, to follow 
cach patient until he is as.thoroughly rehabiltated as 
pessible and to carry to his community, through the pa- 
tient or otherwise, added knowledge of bad physical 
conditions, and a way in which to eliminate or prevent 
those which increase man’s burden for human misery 
This description of the functions of the medical social 
worker points out that the vision of the worker must ex- 
tend far beyond the care of the primary case entrusted ta 
her ‘care. 

I have been asked to give an outline of the work be- 
ing organized at St. John’s Long Island City Hospital. 
The hospital is centrally located in Long Island City, 
which ten years ago was one of the disconnected vil- 
lages of the Borough of Queens, but today it is one of 
the fastest growing industrial communities of the United 
States. Our health and social resources, of course, could 
not keep pace to meet the conditions brought about by 
a “mushroom” growth of industry. Thus to some ex- 
tent we are still dependent on the resources of New York 


. 


CONFERENCE ON SOCIAL SERVICE 


City for special clinies, and for agencies which maintain 
convalescent homes for adults. 

Hospital social service at St. John’s is in its fifth 
p.oneer month. The department is financed by the hos- 
pital and is directly responsible to the hospital authori- 
ties. At a later date we hope to have an advisory com- 
mittee representative of the hospital directors, the med- 
ical ‘board, the training school, dispensary clinical so- 
ciety and the varying interests of the hospital’s district. 
It is hoped that the diversity of experience contributed by 
such a group will be valuable in keeping the department 
well balanced. 

The social service office being located in the dispens- 
ary makes for immediate contact with both the physicians 
and the dispensary patients. 

During the first six weeks considerable attention was 
given to the preliminaries of office organization and the 
effecting of a system of records. At the same time con- 
ferences were held with the health and social agencies 
and social service department of other hospitals. Through 
the cordial relations established by these conferences—a 
knowledge of each other’s program of work has brought 
about a wider and better use of the hospital and the dis- 
pensary service—the hospital being the connecting link 
between the patient, community and the agency through 
which plans are worked out for the patient’s welfare. 

In order to feel that the interns and the student 
nurses were familiar with the activities of the depart- 
ment, a series of talks was arranged to be given by rec- 
ognized social workers, but in face of important con- 
ferences on health and social work for the workers and 
a season of examinations for the student nurses it was 
not possible to complete this scheme. A chart was made, 
showing the phases of hospital social work and classes 
of patients. This was posted in the classroom with the 
hope that it might help the student to visualize the hos- 
pital’s new branch of service. The interest and co- 
operative spirit of the training school was such as to en 
list the interest of the New York Hospital Social Service 
Association to the extent of our securing a scholarship for 
the eight months’ training course in hospital social work 
at Columbia University this fall. We are now looking 
forward to the time when training in public-health nurs- 
ing will be introduced into the curriculum of our train- 
ing school. 

In view of the hospital dispensary being in an early 
stage of development, the time seems ripe for a thorough- 
going demonstration of just how useful it can be to its 
community. To social service has been presented the op- 
portunity of weaving together of many strands. Condi- 
tions brought about by insanity, mental deficiency, il- 
legitimacy, desertion, improper care and feeding of chil- 
dren or all of the many complications that can arise 
from the occurrence of accidents are being recognized in 
the hospital and dispensary and are referred to social- 
service department for social diagnosis and treatment. 
This brings us to the selection of cases which as you 
may well know, is a most difficult task for the social 
worker working alone. It may be an advantage to the 
hospital-social-service worker to be alone in the work 
during the initial period of organization, for until she is 
familiar with the individual problems of the hospital, she 
can hardly guide the work of others. The work, how- 
ever, grows so rapidly that the task of selection of cases 
overwhelms one. Keeping pace with the average number 
of referred cases is more than enough for one worker. 
It has been stated that if there were adequate sickness 
statistics for this country, the public appeal for an ade- 
quate social-service department in every hospital could 
undeubtedly be made many times stronger and more con- 
vineing than at the present time. 

The following cases are presented as typical of the 
problems which confront us in our daily routine work: 

One of the first cases referred to the social-service 
department was that of a young, intelligent Hungarian 
girl who worked as a clerk at $15 a week for one of the 
nearby factories. The patient had had influenza and 
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was back at work but a few days when she suffered an 
attack of acute appendicitis, and was brought to the hos- 
pital and operated upon. It may be of interest to note 
the case of this young woman was referred to the bu- 
reau following the social worker’s visit to the welfare 
worker of the firm in an attempt to acquaint him with 
our work. At the close of the visit the social worker came 
away feeling that she had failed to convince him of the 
close relationship existing between each other’s work, but 
the next morning the worker called to say that he had 
thought over our talk of the previous day and would like 
to ask our interest in this case of theirs. 

A friendly visit was made to the patient in the ward 
and it was found that the young woman was greatly dis 
couraged because of ill health and loss of time from her 
work. The support of herself and her mother had been 
a struggle for several months back. Her father had con- 
tracted tuberculosis and at the time was receiving hos- 
pital care. 

A fa:r chance to fully recuperate seemed most es- 
sential to the patient and her family. Here, convalescent 
care was necessary to a good recovery, so to make up for 
further loss of time her employer cooperated by paying 
her her salary during the period of convalescence and 
the social service secured her admission to a convalescent 
home where she was kept for 29 days, made a satisfactory 
convalescence and returned home happier and ready for 
work. 

The following is taken from a letter to social service 
“Just a 
few lines to let you know that I arrived safely and like 
it very much up here. I have already gained three 
pounds. Don’t you think I am doing well? It made me 
feel real good to think there was someone else to help 
me when my dear mother was unable to. I am still get- 
ting my pay which saves me from considerable worri- 
ment.” 

This quotation brings out the importance of the co- 
operation of the family, employer or interested agencies 
miay be to the hosp‘tal social worker before sending a pa- 
tient to a convalescent home. This case might also be 
said to typify the hospital’s service to the employer as 
well as to the family and future health of the patient. 

The next case is one of an Italian mother with the 
diagnosis of fractured tibia. The patient was referred 
by the department of public charities, as an old hospital 
case in need of further care. A baby eight months old 
was also referred for treatment of a skin disease, which 
later on was diagnosed eczema. 

A visit to the home revealed that the family was 
poor. The mother who understood no English had left 
the hospital eight days after entering because there were 
six children at home, the oldest being a girl of 12 years 
and the youngest a baby e ght months. The father was 
said to be ill, though at work, at one of the factories. 
The mother was on a cot in the kitchen nursing her leg 
and directing the oldest girl in the work of the house- 
hold and the care of the children. The baby, since two 
months old, had been wholly on a diet of condensed milk, 
face covered with skin eruption and crusts. The mother 
was most indifferent to the worker and through an in- 
terpreter claimed that she and the baby were under the 
“are of their family physician. Patented ointments and 
liniments which were shown as proof, made this state- 
ment seem doubtful. 

The case was talked over with the house surgeon, who 
advised urging the patient to come in to the surgical 
clinie to have the leg examined. It took several friendly 
visits to get the confidence of this patient and then it 
was found that the mother and baby were being treated 
by a druggist, though this information was not given in 
time to prevent the sale of an elastic stocking, the wear- 
ing of which not only proved harmful but meant a serious 
loss of money to the family. 

At first the patient refused to be brought to the hos- 
pital, but consented to have one of the dispensary phys- 
icians examine her at home. About this time her husband 
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was taken to the Italian hospital to be operated upon, and 
again our patient became very indifferent to both the 
physician and worker, but after her husband recovered 
she finally consented to come in to the clinic. The d‘s- 
tance from the home to the car line was too great for one 
unused to crutches, thus transportation had to be secured. 
Qne of the dispensary physicians furnished th's and his 
sister brought the patient to the clinic, where it was 
found that special treatment was necessary. The case 
was referred to an orthopedic clinic. Motor transporta- 
tion was again secured, this time through the cooperation 
of Federation of Associations for Cripples. We now 
have this mother’s interest in her own case and the wel- 
fare of the baby. 

The baby became a patient in the skin clinic, and in 
the medical clinic as a feeding case. Home instruction 
by the social worker as to the care of the baby, demonstra- 
tion of making up formulae, preparation of cereals and 
cooked fruits, ete., was given the mother and oldest girl. 
So far the gain for this family shows: 

Mother—Condition improved, apparent appreciation 
of hospital and lack of confidence in druggists as substi- 
tute for the doctor. 

Baby—Considerably improved and gain in weight. 
Still under care of medical clinic. 

Father—Improved in health and returned to work. 

Because of improved home situation, the oldest girl 
has been enabled to attend school. 

In this case, the social worker, by an early interview, 
might have taken definite action to protect the mother at 
the time of release from the hosp‘tal. Her utterances 
would have had the authority of the background of the 
patient. A prompt and intelligent home supervision from 
the time of her release would have completed the hospital 
care. The conclusion to be drawn even from this brief 
service at St. John’s, shows quite clearly that the percent- 
age of wastage of care given within the hospital walls be- 
cause of failure to readjust the home problem has been 
very high. 

Patients such as this Italian mother, have been so 
troubled with their home situation that they have in- 
sisted on leaving the hospital and have resorted to quack 
treatment. 

Another interesting case was of a man in the med- 
ical ward brought to the attention of social service due 
to his general appearance, clinical diagnosis of chronic 
nephritis and fibrosis of. lung and type of occupation, 
which was stone-cutting. The man could speak but very 
little English, had no home and had not become a citizen 
because he at some time hoped to return to h's family 
in Lithuania. 

The problem here was one of knowing what this man 
was to do upon his discharge from the hospital. When 
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questioned about his plans he said that he knew that he 
could not work again at stone-cutting but he had done 
farming in Lithuania and would now like to find work 
in the country. The first thought was to place this 
man for suitable farm work through the Bureau of Em- 
ployment for the Handicapped, under the New York Hos- 
pital Social Service Association, but on gett:ng in touch 
with his nearest friend it was learned that a lodge to 
which the patient belonged was trying to raise money to 
send-him back to Lithuania, and through an interpreter 
it was learned that he wanted most to go back to his own 
country. As he, in the meantime, had been given notice 
for discharge from the hospital, the social worker and 
the lodge chairman, for economic reasons, took up ne- 
gotiations to get the man off on the next ship sailing 
ten days hence, for the next sailing to this was another 
month off. 

There were just ten days to make arrangements and 
the hospital cooperated by keeping the patient at the hos- 
pitala for this time. To the social service bureau the 
proper disposition of this case meant securing and mak- 
ing application papers for his passport which necessitated 
taking the patient to the photographer for necessary pic- 
tures, to a notary to make his affidavit and then to the 
immigrant oflicer to have papers vised and sent to Wash- 
ington. 

Because of the minimum number of days for secur- 
ing passport, credentials were obtained and sent to the 
State Department. By enlisting the interest of the pa- 
tient’s former employer for whom he had worked seven 
years, enough extra money was raised to take him home 
safely. 

Making sure that this patient had sufficient clothing 
for travel, inquiry of the life insurance companay regard- 
ing his insurance policy were among the various details 
taken care of by the social service bureau. 

It is obvious that the prompt service of the social 
worker saved this patient from becoming a charge upon 
some one of our institut:ons or relief agencies. The wide 
range of agencies used illustrates the need of adequate 
training and knowledge by the worker. 

No large conclusion can be drawn from a depart- 
ment working on so small a scale, but in considering the 
development and future of a hospital social-service depart- 
ment one should bear in mind that there is today a 
public consciousness of better standards of health and 
L'ving and the average citizen realizes that his community 
should be protected by the agents of modern health. These 
observations may. be said to be of particular interest to 
hospitals within an industrial center where with its clinics 
properly manned, equipped and organized, combined with 
a health educational campaign there would certainly de- 
velop a telling contribution to public health and industry. 


Conference of Superintendents of Dispensaries 


Chairman: 


The object of this conference, you have made clear, 
is to gain practical and constructive information. Let us 
apply the principle, then, to the subject this afternoon: 
“What is the main purpose of a dispensary? ’ 

Dr. Haven Emerson, Health Commissioner of New 
York City, has just defined the function of the dispensary. 
He said that the chief function of a dispensary is to keep 
people out of the hospital. That statement is practical 
and helpful. It means that the indigent public should be 
encouraged to go to the. dispensary early, that is, before 
their diseases become so far advanced that they need bed 
care. In other words, a dispensary should be a place 
where, the stitch in time which saves nine, is taken. It 
follows also that hospital patients who need after-care, or 
whose malady tends to become chronic, should be dis- 
charged from the main hospital to the dispensary in order 
that they may be watched medically. This will prevent 
patients returning to the hospital with relapses and re- 
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currences, or becoming hopelessly chronic. All of this 
means service, service, service. 

The dispensary should become a center of education 
in the interest of public health. It should be a head- 
quarters for medical social-service work in the surround- 
ing community. The dispensary doctor should be to the 
poor man what the private doctor, in h's office, is to the 
well-to-do, and the same conscientious, scientific treatment 
should be given him. If the patient needs a Wassermann 
test, a fluoroscopic examination, a cystoscopy, or the opin- 
ion of a specialist, in order to clear up any doubt as to 
the diagnosis, he should have it. If he needs a renal 
function test, or an X-ray search for possible kidney stones, 
he should have these things. No doctor can afford to 
neglect any aid to diagnosis that science can furnish. The 
dispensary is his aid. 

It is the custom in some hospitals for the seniors of 
the visiting staff to spend at least a little time in the out- 
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patient clinies, but this custom is the exception rather 
than the rule. It seems to be an accepted theory that the 
most experienced doctors and those of recognized ability 
are the ones to whom the care of bed patients should be 
intrusted. By the same token it is assumed that the out- 
patients may very well be looked after by recent appointees 
to the staff, aided by the extern, a recent graduate of the 
medical school. This practice fails to recognize the im- 
portance of diagnosis. When the doctor finds out ac- 
curately and scient fically what !s the matter with the 
patient, the treatment is comparatively a simple matter. 
It is in making diagnoses that skill and experience are 
displayed to the r best advantages. Why, therefore, should 
the out-patient department be considered a post of minor 
importance ¢ 


A house officer usually begins h‘s hospital training as 
an extern in the out-patient department. He comes fresh 
from the medical school, and without much experience is 
given the task of assisting in the treatment of out-pa- 
tients. In many hospitals the visiting man is required 
to see all new cases as a safeguard to the extern’s inex- 
per-ence. In theory this custody is fairly sound, but in 
practice it often fails for the following reason. The 
visiting man is frequently one of the younger men of the 
staff. He gives what time he can to his dispensary work. 
He is unpaid. He is presumed to make his living in h:s 
office in the afternoon and to give his mornings to charit- 
able work in the clinic. Most people, however, want to 
see their doctor in the morning and the practitioner visits 
his patients before he comes to the hospital. As a result 
ne often comes to the hospital late—sometimes quite late. 
With these points.in mind, is it not worth while to con- 
sider the advisab:lity of the intern finishing instead of 
beginning his hospital training in the dispensary. If 
th's were done, the patients would benefit, and the intern 
would be able to utilize, to the full, the training already 
received. 





Careful invest gation shows that the abuse of chari- 
ties in large dispensaries is less than 2 per cent. In small 
dispensaries, with their more modest reputation, the per- 
centage should be lower. No matter what one’s impres- 
sions are, nor what flagrant cases one may know about 
personally, facts are facts. When the question is looked 
at in its proper perspective, that of the ratio of abuse to 
the numbers treated, one cannot but feel that far too 
much emphas!s has been placed on this aspect of the dis- 
pensary problem. 


Sister Aldegonda, Ottawa General Hospital: What 
éan be done if the staff displays no especial interest in the 
dispensary? Some of the men have been asked to take 
special work. The perplexing thing is, how to divide the 
time and the special work. 


Dr. Bresnahan: Tf a man gives only a day, he has 
no special interest. You wll find this system advantage- 
ous. Assign, say, four men to the surgical, four men to 
the medical, ete. Have each man spend three months in 
the dispensary. Let the youngest men take the summer 
months. As regards the actual time spent each day, have 
a checking-up-system. If the doctor is to report at 9 
o’clock, see to it that it is 9 o’clock and not half past nine. 
At the end of the month, write a letter to each doctor 
who has been found wanting. The tenor of the letter 
should be courteous. Its substance might be as follows: 
“We have found that you spent thirty hours in the dis- 
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pensary, instead of fifty-two hours as you formerly did. 
Are you losing your interest in the dispensary ?”’ 

A Sister: Our staff is divided into active and as- 
sociate members. Shall we put both on our dispensary 
staff ? 

Dr. Bresnahan: Why not? Put both on. No differ- 
ence how it is done, so long as you have someone on time 
and ready to do the work. The dispensary has been treat- 
ed like a Cinderella. Not enough attention has been paid 
to the child. Everyone must wake up to the fact that the 
dispensary plays a very valuable part in public welfare by 
“keeping people out of the hospital.” 

Sister Bennett, St. Mary’s Hospital, Philadelphia, 
Pa.: Our dispensary is fa:rly well established. Our big- 
gest problem is to keep the men at work. We have a 
surgical clinic (male and female). Our medical staff 
changes every three months, so do the nose-and-throat 
men. Two of our nose-and-throat men are house doctors. 
Our eye clinie also has a house doctor. The skin clinic 
is combined with that of the medical. We have no speci- 
fied charge. The patients give what they can. Where they 
can pay, we charge according to the cost of the medicine. 

We usually have seven interns. 
six weeks in the dispensary. The other six work in the 
wards. By the time the last intern takes his six weeks, 
he may be said to have had quite a little experience. If 
the men do not appear in the dispensary, we report to 
higher authority. We also have outside men who come in 
two or three times a week. 


Sister Juliana, St. Elizabeth’s Hospital, Elizabeth, 
N.J.: Our hospital is well equipped with clinics except 
for tuberculosis. All minor operations are performed in 
our dispensary. Our greatest problem is to find doctors. 
We charge our patients an entrance fee of 25 cents. If 
we find that they can afford to pay a doctor or already 
have a regular physician, we send them there. If they 
are new to us, we send them to the staff. We charge 50 
cents for dressings, $1 for orthopedic and chest, $2 to $3 
for X-ray, $2 to $3 for fracture of the radius. If patients 
desire a medical certificate, our house doctor makes a 
charge. 

Sister Bennett: Our intern is allowed to charge 
one dollar for insurance and medical certificates, ete. Our 
intern is not allowed to charge for accident insurance 
certificates. 

Dr. Bresnahan: I think that the Sisters should make 
it a point to visit different dispensaries and also vo in- 
spect them. Most dispensaries are not properly located. 
They are usually to be found in some corner of the base- 
ment, poorly ventilated, with no adequate lighting or heat- 
ing systems. The dispensary should be made easy of ac- 
cess for the patient and attractive. There should be a 
connection between the pharmacy and the exit. ‘There 
should be some way of expediting the patients; not a 
maze of corridors to confuse them. 


The first one spends 


The conference was concluded by emphasizing the fol- 
lowing objectives for attainment during the coming year. 

1. A definite and adequate amount of time to be 
given by the staff in dispensary service. 

2. Proper division of labor by the staff. 

3. Scientific group work among the 
pensary clinics. 

4. Adequate records to be kept and used for rev:ew- 
ing the character of the work done by the staff. 


several dis- 
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Chairman: 


Chairman: TI have not been advised of any papers 
to be read at this meeting so I assume that discuss:ons will 
be informal. Are there any remarks as to what the meth- 
od of procedure shall be to bring out a full discussion? 
Will somebody make a suggestion as to the first topic 
to be taken up? 

Dr. Martin J. Luken, Chicago, Ill.: I would like to 
hear what the sentiment is about a scheme for the rep- 
resentation of our hospitals at the annual conventions. 
Shall delegates be appointed to assist at the convention ? 

Chairman: The point to be discussed is the advis- 
ability of having every hospital send at least two dele- 
gates to the convention. 

Dr. Post: It is suggested that the program be made 
interesting to the doctors. The association comes under 
three heads: Sisters, doctors, hospitals. The doctors’ 
side should be emphasized. 

Chairman: Are there any other remarks on the mo- 
tion? If not, Dr. Luken and Dr. Post will draw up a 
resolution to be presented for reference to the CATHOLIC 
HospitaL ASSOCIATION. 

Resolution:.. Whereas it has been found that at- 
tendance of staff members of the Catholic hospitals at the 
Catholic hospital convention has been deplorably deficient, 
and 

Whereas it is impossible to bring home any definite 
data from such meetings without the proper representa- 
tion, ~ 

Be it, therefore, resolved that one or more delegates 
be chosen to represent each hospital staff at the annual 
convention of the CaTHonic HospitaL ASsociATION, that 
it is the duty of each staff to require from such delegates 
a detailed report of all procedure at such convention, and 

Be it further resolved that the program of the con- 
vention be so framed as to contain items of more particu- 
lar interest to delegates from hospital staffs. 

Dr. G. S. Foster, Manchester, N. H.: The stand- 
ardization of. hospitals by the American College of Sur- 
geons has impressed me a great deal, but it seems that 
the reports from hospitals of about one hundred beds are 
often misrepresented. Staff activities should be kept up 
by going ott and seeing other hosp‘tals. Institutions of 
this size, in New England at least, lack organized labora- 
tories. Staff members should real‘ze the importance of 
the use of laboratories and, since it is hard to get men 
to take up special lines of work, surgical, medical and 
other branches I offer as a motion that a committee be 
appointed by the President of the CaTio.ic Hospita. 
AssocraTIOoN with the idea in mind of tabulating the vari- 
ous Catholic hospitals, through the medium of the 
CatHo.ic HospiraL AssociaTION, to determine their stand- 
ing along these lines of activities and urge the individ- 
ual hospitals to organize their staffs in better form. 

Dr. Fiedler, Sheboygan, Wisconsin: It strikes me 
that if this work is to be done effectively it will require 
funds. The American College of Surgeons is making 
such a survey with the idea of classifying hospitals and 
this would be a duplication. If the Associatién spends 
money to get data and this is to be duplicated by the 
American College of Surgeons, what is the object? 

Dr. R. J. Burns, Freeport, Ill.: I am in harmony 
with the motion, being acquainted with conditions. I 
think the CatHoiic HosprraL Association should establish 
the standards of hospitals to be standardized. In regard 
to the American College standardizing our hospitals, I 
am not sure that I would be willing for them to be the 
sole judge. There might be an influence that would 
cause a report that would bias the American College and 
for this reason Catholic hospitals may not be recognized 
as. they should be. 

Dr. J. EB. Wilson, Clarksburg, W. Va.: We found 
Dr. Slobe of the American College very fair while visit- 
ing our Catholic hospital. On entering the hospital he 
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asks questions in regard to the management, ete. He then 
inspects conditions very carefully and in about ten days 
we receive a letter from Dr. Bowman giving suggestions. 
A copy of this letter is also sent to the President of the 
CatHotic Hosprta, Association, I think you find in- 
spections fair and square without partiality. 

Dr. H. B. Sweetser, St. Mary’s Hospital, Minneapolis, 


Minn.: Either we standardize to a certain point or we 
do not. If it is the object of the Catholic hospitals to 


standardize above the minimum standard, good and well; 
if to standardize equal to American College it is not 
necessary to take action. If we standardize beneath it 
we are camouflaging. Why spend a large amount of 
money since this question is already taken care of by the 
American College of Surgeons? 

Dr, G, 8. Foster: The point was that we have in 
this country many hospitals of one hundred beds or under 
that have staffs of men (1) who do not make it a point 
to go out and get new ideas. (2) That some of those 
hospitals have no laboratories and others w:th very well 
organized laboratories not brought in proper use by mem- 
bers of staff. (3) That in handing in the report to the 
American College of Surgeons it is veneered and men are 
elected members of staff who are not qualified. Now, it 
is to help Catholic hospitals make better reports to the 
American College of Surgeons, more true in every way, 
that this motion is made, and therefore, a committee 
should be appointed. 

Dr. F. A. Stratton, St. Joseph’s Hospital, Milwaukee, 
Wis.: Any one familiar with hospitals in small cities 
recognizes that these defects exist. I fail to see how a 
committee from this Association can remedy these condi- 
tions. If reports are veneered when sent in to the Ameri- 
can College, they would also be veneered when sent in to 
the CatHotic Hospirat Association, Therefore, there is 
no remedy. 

Dr. Lowis G. Patty, Carroll, Iowa: I can see where 
they want the moral support of the CaTHotic Hosprrau 
AssociaTION, In smaller towns specialists cannot make 
a living. 

Dr. John F. Sloan, Peoria, Ill.:' There is one point 
which has not been touched upon in connection with this 
and that is the objection of men who have laboratories at 
their offices to permit laboratories in their hospitals. It 
took three years to get a laboratory in a hospital of three 
hundred beds. I feel like Dr. Foster, it will be an en- 
couragement to Sisters to compete with laboratories of 
private doctors. I think it is a good thing. 

Dr. R. FE. Farr: I agree with Dr. Foster. He point- 
ed out the condition that exists but has not shown how 
a committee will do this. All we could do is what is done 
by the American College of Surgeons. I suggest that we 
back up the American College standard and that it is a 
waste of time to duplicate this work. I am not in favor 
of the motion. 

Father Moulinier: Without question, the CaTHOoLIc 
HospitaL ASSOCIATION is acting with the American Col- 
lege of Surgeons. Every report that comes to Chicago, 
comes to me with a letter sent from the office in Chicago 
and I send a personal letter to the same hospital. We 
have all adopted the minimum standard. The American 
College does not require laboratories in the hospital but, 
of course, is in favor of having them, just so the hospitals 
get service. Dr. Foster is not this the point: You want 
a resolution which will enable the Sisters to say to an 
organized staff that the policy of Catholic hospitals is to 
formulate and institute laboratories and that every in- 
stitution appoint a special committee to favor and recom- 
mend that the officers of Catholic hospitals do all they 
can to further this end? 

He wants a policy which can be used in small towns 
where men are not specialists and if this medical con- 
ference will formulate a resolution urging upon Sisters 
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and staffs this establishment of laboratories and will im- 
press upon Sisters and doctors of those hospitals the im- 
portance of their being established the requirements will 
be fulfilled. This is offered as an amendment to Dr. 
Foster’s motion. 

The motion was amended and adopted. 

A motion was made and earried that hospitals have 
short papers prepared for next year’s convention. 

Father Moulinier: I suggest that some sort of so- 
ciety, or association, be formed by the medical men work- 
ing in Catholic hospitals to “rescue the records from the 
morgue.” The name of this div:sion should be ealled the 
Clinical Research Society. There are about three dozen 
hospitals that have all equipment now and have full-time 
pathologists. I think that it could be made possible for 
organizations of that kind to get together and bring to 
the medical profession the actual eases that are being 
taken care of in the hospitals of this country. This can 
be done by an association that will have headquarters in 
some central place where the data can be gathered from 
the records. No other association is so well 
qualified as the CatioLtic Hosprra, ASSOCIATION to do this 
because we have now a strong organization. Sisters are 
back of it and it is easy to centralize. Offices are now in 
Milwaukee. This will be a concentration of medical 
effort and of scientific effort and we need not fear the 
evil that is to come from concentration. We have it 
within our power to gather the efforts of men in 650 hos- 
pitals on this continent. You have the uniform purpose 
of the great body of Sisters that can be made to think 
alike. All that is needed now is one or two or five years; 
then a clinical formation of men working in these hos- 
p' tals can show results that the world has yet to see. It 
is a question of working together. The great point is to 
be centralized and to get a group of men in this place who 
can be a clearing house for the research work going on. 

Dr. Shemanecl:, Omaha, Neb.: We have at St. Jo- 
seph’s hospital several men who take certain subjects and 
make definite data. This would be a splendid place to 
send this data. 

Father Moulinier: Consider th's serously before 
making a resolution. 

Dr. Burns: Tf an association of that kind were 
formed, why could it not be an association of the staffs? 
They would do the research work of the local hospitals. 

Dr. Fiedler: YT make a motion that the CaTHoLic 
Hospitat Association have a central office for the pur- 
pose of acting as a clearing house or resume center for 
the clinical statistics available for the Catholic hospitals, 
and that we urge every Catholic hospital on the continent 
to take an active part in this. 

The motion was carried and the chairman appointed 
the following doctors to draw up the resolution: 

Dr. Otto H. Fiedler, St. Michael’s Hospital, Sheboy- 
gan, Wis. 

Dr. J. T. Meyer, St, Bernard’s Hospital, Chicago, Tl. 

Dr. Thomas ©. Myers, St. Vincent’s Hospital, Los 
Angeles, Calif. 

Resolution: The staff doctors of the Catholic Hos- 
pital Association in conference assembled, recommend to 
the assoc‘ation the organization and establishment of a 
central office for clinical and pathological research, which 
shall rece've a resume from the Catholic hospitals of 
this association, the data, findings, and statistics com- 
piled from their hospital clineal records. 

We urge upon the administrat‘on and staffs of the 
various hospitals the utilizat’on of the material in this 
manner, to the end that a vast fund of knowledge may be 
properly standardized and unified to give it scientific 
value. And further that it be made ava'‘lable to the 
personnel of all hospitals of this organization for their 
education and profess‘onal effic‘ency. 

Father Moulinier: I suggest that the medical men 
help the Sisters and hospitals to formulate a policy to 
secure more autopsies and that the duty and policy of 
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the Carno.tic Hosrira, AssociaTIOn shall be in favor of 
an ever-increasing effort to secure autopsies. 

Dr. James J. Moorhead, Terra Haute, Ind.: I am in 
charge of a Sisters’ hospital in a small town and have 
much difficulty in respect to autopsies. I desire to say 
that one of the essential duties is to impress upon the 
Sisters what we mean by standardization. 

Dr, Sweetser: In our hospital all patients who die 
are considered subject to autopsy until it is refused defi- 
nitely by the relatives. We now have 50 per cent 
autopsies. In Rochester they have the greatest number of 
autopsies. S sters should be urged to make an effort to 
get autopsies. 

The motion was carried. 

Dr. E. L. Moorhead, Mercy Hospital, Chicago, Iil.: 

If you have a laboratory in your hospital it must be 
supported by men practicing in the hospital. The rule is 
that men who have laboratories in their offices have the 
laboratory work of the'r patients in the hospital done at 
the hospital, and all laboratory tests made at the hos- 
pital for these patients, unless provision is made to have 
it in the office. Laboratories can be supported in this way. 
Doctors are to blame for not having good laboratories in 
hospitals. When patients come in to have laboratory work 
done it takes away the money which would go to the 
doctor. 

Organize the staff at home, send delegates to these 
meetings and let the clinical society and other members 
of staff also come to the meetings. 


Dr, Sloan: It seems to me that this organization 
so large and powerful is in a position to prepare a work 
on surgical technique wh'ch would be uniform and prac- 
tical for all the hospitals. For the education of the 
nurses and the Sisters in connection with surgical tech- 
nique on floors and operating room, and also to make sug- 
gestions in regard to the arrangement of operating rooms 
and sterilizing rooms, to make them more available for 
the purpose they are to be used for. A great deal of time 
is lost between patients. This association could prepare 
a work on surgical technique that would be a benefit to 
all hospitals. 


Father Moulinier: This could be done in connection 
with the Clinical Research Society. 

Dr, Sloan: I suggest that the president of the as- 
sociat'‘on appoint a committee consisting of a surgeon 
connected with a medical school, and with a staff of a 
small hospital, a bacteriologist, and a Sister superintend- 
ent of training school and others to meet and prepare a 
work of this kind. 

Father Moulinier: This is very simple. We shall 
appoint a committee and after they have worked out a 
chapter, have it printed in Hosprra, Procress, and later 
have the publishers of Hosprra, Progress publish this 
in book form. The medical men must be the backbone of 
Hospira, Progress. My ambition is that there will be 
developed a large corps of men who will be scientific 
students and literary writers on everything that goes on 
in a hospital. Hospita, Procress should interest the 
medical men. Write for it and develop the hospital side 
of it. Everything in it must have a distinct hospital 
bearing. 

Dr, Farr: Dr. Sloan’s suggestions are premature. 
We should make our suggestions to the Association and 
have them print them in Hosprra, Progress, 

Dr. Maurice I, Rosenthal, Ft. Wayne, Ind.: The 
resolution just introduced is more important than we 
think. Fundamental instructions are very important. 
Sisters ask many questions about sterilization, ete., and 
this motion of Dr. Sloan’s should be carried. 

Charman: Because the time for closing has arrived 
this motion cannot be discussed 

A motion was made to lay resolution on table. Mo- 
tion carried. 

Adjournment. 
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DIVINE DISCONTENT—WITH SELF. 

There are various kinds and degrees of criticism. 
To criticize means to pass judgment, in its root mean- 
ing. In its more common usage the word means to 
find fault with, to condemn. The most common kind 
of criticism you meet with amongst men is the passing 
of judgment upon others,—the finding of fault with 
what others do or say or think. This kind of criticism 
is a very engrossing occupation of many people. It 
sometimes brings about good results, but perhaps more 
frequently defeats its own aims, if these aims should 
happen to be good. 

There is, however, a criticism of self which is 
rather rare amongst individuals, professions, and groups 
of people. It is rare amongst humans, because self- 
satisfaction is a dominant trait of human nature, both 
in the individual and in groups bound together by simi- 
lar traits, occupations and purposes. 

Criticism may be true and false. Either of self or 
of others false criticism can never be of any value, be- 
cause it is untrue and, therefore, evil, and no evil can 
he in itself a cause of good, hence, all criticism whether 
of self or of others must be based on facts, on the truth, 
in order to be of any worth in the world. 

Most progress amongst men has either grown out 
of true and right criticism either of sclf or of others, 
or has been accompanied by such criticism as a con- 
tributing aid to betterment. 

The economic world today with all its turmoil and 
strife, with all its failures and successes, is made up of 
four factors,—namely, capital, production, administra- 
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tion, and consumption. These four factors are con- 
tributed by four groups of human beings who have 
gradually become, by reason of the extent and com- 
plexity of economic life and activities, separate and dis- 
tinct from one another and of antagonistic views and 
tendencies, Capital criticizes labor. Labor criticizes 
capital. The administrator criticizes capital at one time 
and labor at another, while the consumer, the great pub- 
lic, all of us, in the midst of the high cost of living, 
the difficulty to make ends meet, and the general all 
around economic woes of life, take our turn in criticiz- 
ing, now capital, now labor, and now the administrators 
of business, big and little. These four economic fac- 
tors are all correct in some, if not in much of their 
criticism, but they are all wrong in one essential aspect 
of the great problem of economic life. This one es- 
sential aspect is that the great purpose of the economic 
laws and that the one condition for the working out of 
these laws to man’s benefit, is that the economic welfare 
of all is the inherent objective of these laws, conditioned 
on the wise and whole-hearted cooperation of each and 
all factors of the problem. Capital needs labor; labor 
needs capital; administration needs capital and labor. 
These three need the consumer and finally the consumer 
needs capital, labor and adminisitration in order that 
economic life be normal and healthy through observance 
of the fundamental laws of supply and demand. What 
folly then for each of these factors to spend so much of 
its energy in criticizing the other factors. Why not 
each factor criticize self and see to it that each con- 
tribute its ever increasing share to the solution of the 
economic life problem of the day and of all time? Capi- 
tal must be more generous and considerate of labor. 
Labor must give more of brain and brawn and sympa- 
thy to increase production both in quantity and in 
quality. Administration must use more science and 
skill and honest devotion to many interests, while the 
consumer, always, must live within the limits of modera- 
tion and have a genuine regard for the needs of others. 
There is just one problem and it is the problem of all 
and there is just one solution,—each and all must vie 
with one another in an effort to contribute most to the 
sclution of the problem. We all need more divine dis- 
content with what self is contributing. 


I see an exact parallel between the economic prob- 
lem and the hospital problem. It is just one compler 
interlacing of factors, functions, rights and duties, aims 
and purposes, In the hospital there are four factors,— 
the doctor, the nurse, the administrator and the pa- 
tient. The great, dominating, first purpose of a hospital 
is to care for the patient. There is a conflict of biologic 
law within this system which calls for adjustment and 
reduction to normal. This normal functioning of bi- 
ological law which means health, can be brought about 
hest and quickest and perhaps alone by the fullest con- 
tribution of clear and sure scientific kuowledge on the 
part of the doctor, by highly trained expert skill on the 
part of the nurse, by systematic and smooth administra- 
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tion on the part of hospital authorities and by the 
thoughtful, genial, and considerate cooperation of the 
patient. Let not one criticize the other, but let each 
scrutinize self as to the amount and kind of cach one’s 
contribution towards the solution of the problem of 
human health in the hospital. If more time and energy 
were spent by each of the four factors of the hospital 
problem—health, in a concerted effort to contribute an 
ever increasing share of knowledge and skill and sys- 
tem and sympathy towards the alleviation and cure of 
disease in the patient, and if less time were spent by 
each and all in pointing out the shortcomings of others 
there would be a greater and ever increasing resultant 
good to all concerned. If there were more divine dis- 
content with self, and less demon discontent with others 
our hospitals would quickly become what all want them 
to be,—enlightened and up-to-date clinical laboratories 
for the doctors, active and inspiring training schools for 


- nurses, models of systematic procedure for adminis- 


trators, and withal and most of all health homes for 
the sick.—C, B. M. 


SISTERS AS LABORATORY TECHNICIANS. 

One of the greatest difficulties that has confronted 
the doctor in the past few years, and this applies par- 
ticularly to the doctor practicing in the small hospital, 
has been a lack of the proper laboratory facilities and 
experts to conduct the work. A great many times the 
doctor has realized the necessity of having certain tests 
made to aid him in his diagnosis, but, owing to the 
lack of equipment and competent technicians, has been 
obliged to dispense with these vital aids to diagnosis. 

Many of the hospitals have been unable to provide 
this service because of the great expense of hiring those 
capable of doing the work. Latterly this condition has 
been greatly improved. Many of the Sisters in the 
Catholic hospitals have taken summer courses in the 
medical schools and private laboratories, with the in- 
tention of making this their life work. These Sisters 
ere making splendid technicians, and are doing the 
work in X-ray, chemical, bacteriological and pathologi- 
cal laboratories in a very creditable manner. 

The Sisters are particularly fitted for taking up 
this kind of work, because they are able to devote all 
of their time to it, having no outside diversions. The 
average nurse, or young medical man, has many other 
interests which claim attention. The Sister can devote 
all of her energy and enthusiasm to the particular field 
for which she is selected. Those who have had experi- 
ence in hospitals where Sisters are doing this technical 
work, are highly pleased with the excellent grade of 
service rendered. It is to be hoped that this practice 
will be continued and enlarged upon to the fullest ex- 
tent possible. 

Several institutions are open to Sisters where the 
best of instruction can be given in all of these different 
subjects. Courses can be taken in dietetics, record- 
keeping, administration of hospitals, and every depart- 


ment of surgical nursing. The Sisterhoods cannot be 
urged too strongly to take advantage of these opportuni- 
ties to train the Sisters, so that this splendid service 
can be rendered to the patients in Catholic hospitals. 


The recent meeting of the Association in St. Paul 
showed unusual interest and enthusiasm on the part of 
the Sister members. This is as it should be, since 
the Association exists primarily for the better organ- 
ization and advancement of the hospitals they repre- 
sent. 

At the same time, the clergy and the medical pro- 
fession should also be very deeply interested, and neither 
of these groups were represented by any large number 
at the convention. Resolutions were passed and steps 
are being taken to develop greater interest on the part 
of the physicians for coming meetings. It should not 
be necessary to call for greater activity and more in- 
terest on the part of the clergy. It is none too early to 
begin to stimulate interest and the different Sister- 
hoods should, as a part of their program, enlist the 
active interest of priests in their diocese, with the full 
intent and expectation that they will endeavor -to at- 
tend the meetings, take part in discussions, and help 
formulate and mold the general principles that are to 
guide this association in the future. 

For the physicians, the invitation should be 
equally direct, and possibly much more emphatic. It 
will never do for either the hospitals or the physicians 
te endeavor to work out singly the various hospital 
problems. Their interests are certainly mutual, and the 
ore cannot get on without the other. We may probably 
safely say that in the beginning the organization of the 
physicians reacts to the marked betterment of tue hos- 
pitals: after the hospitals are well organized there 
might develop the fear that they would incline to choose 
the course independent of the physicians. This very 
criticism has been mentioned by some men as a pos- 
sible outgrowth of hospital standardization throughout 
the country. As far as the hospitals are concerned, | 
em sure this is not the intention. At the same time, if 
physicians are to continue their leadership, they cer- 
tainly will not be able to do it by proxy or by chance. 
The plan to develop as a portion of succeeding pro- 
grams, clinics and papers of interest primarily to phy- 
sicians, should bring together at least two or three rep- 
resentatives of each hospital staff. Now is the time to 
begin to stir up this interest, and let it not be said in 
the future that the only physicians attending the ses- 
sions were those on the programs. 

E. L. T. 
THE STAFF MEETING. 
We take it’ that all hospitals of the CaTHoric 


HospitraL AssocraTION have an organized staff, whether 
“closed” or “open” (and most probably the latter). 
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Also, we presume, staff meetings are prescribed under 
the “rules and regulations” adopted. 

It is hoped that the hospital administration in- 
The 
character of these meetings will reflect the general atti- 
iude of administration and staff to the proper conduct 
of the hospital, and their conception of what a hospital 
Mere prefunctory meetings will get 


sists on these meetings, at least once a month. 


is and stands for. 
the hospital nowhere, no matter how punctiliously at- 
tended. 

They must have back of them the punch of real 
enthusiasm ; and the spirit of hearty cooperation. They 
should command the experience, judgment and encour- 
agement of the older members; and secure from the 
younger ones a knowledge of the newer things in the 
literature and laboratory technic. 

The meetings should be, an open forum, for free 
discussion and friendly (though it may be severe) 
criticism. 

The meetings must be backward as well as forward 
looking. The past month’s work must be carefully scru- 
and this means a careful scrutiny of the 
This again means that the “record 


tinized ; 
month’s records. 
committee” must be active, impartial and without 
mercy on the drone; for on their work and presentation 
cf the records for discussion will depend the value of 
looking backward. 

Looking forward calls for well thought out plans 
for well arranged programs, including presentation of 
clinical cases, for examination and diagnosis; discus- 
sion of cases with rare or unusual clinical or laboratory 
findings, and in connection with such, assignment of 
research in the literature of the subject, by younger 
members especially. 

At least once a quarter some outside clinician or 
scientist should be invited to meet with the staff; such 
a one might very well be some expert in hospital or- 
ganization, as in the meetings the interests and the re- 
speusibility of the administration must not be lost 
sight of. 

Always the spirit of good fellowship must prevail, 
whatever the rivalries or disharmonies that may ¢lse- 
where be manifest. 

These meetings must be scientific, impersonal and 
altruistic. 

This general outline of a staff meeting is not in any 
way intended to be definitive; it is merely suggestive. 
We hope it may be helpful. EK. E. 

WHO IS NEXT? 

You have all read the July Chicago Mercy Hos- 
pital number. There was such general welcome given 
the Chicago Mercy Hospital number and such generous 
approval of its value to the hospitals of the Association, 
that we are convinced our policy of thus devoting a 
goodly portion of the space in succeeding numbers of 


HospitaL Procress is sound and helpful. We, there- 
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fore, call upon those hospitals which feel they have 
something of benefit and instruction, as well as in- 
spiration, to give to the members of the Catholic Hos- 
pital Association to begin the preparation of their 
“copy” for some succeeding number of HosprtaL PRroG- 
kEss. We think it advisable to limit each hospital to 
twenty-five pages, including illustrations, of the num- 
ber assigned them. As soon as the “copy” along with 
illustrations has been assembled and carefully edited, 
send on the whole matter in one bundle to the editorial 
offices, 1212 Majestic Building, Milwaukee, Wisconsin. 
“Furst come, first served” will be our rule for publica- 
Of course, it must be distinctly understood that 
editorial rights of 
C. B. M. 


tion. 
the 
censorship. 


Editorial Board reserves all 
The less delay the better. 


CLINICAL RESEARCH DIVISION. 

In accordance with the resolution passed at our 
June convention in St. Paul we are at work organizing 
this division. All the hospitals of the Association which 
have well organized staffs, are keeping good and reliable 
scientific records of all their patients and which have 
well equipped and carefully manned laboratories, should 
become keenly interested in this Clinical Research Divi- 
sion. In particular every hospital which has on its staff 
men who are engaged in industrial medicine and sur- 
gery should get into communication with the President 
of the Catholic Hospital Association as soon as possible 
and let him know what the hospital with which they are 
connected, is prepared to do in the way of clinical re- 


search in industrial medicine and surgery. It is planned 


to have a meeting of representatives of hospitals which 
have been standardized, some time in the latter part of 


September. Will the doctors please write to me as 


promptly as possible ? 
C. B. Moulinier, S. J 


STATE AND PROVINCIAL PROVINCES. 

As was stated by Father M. E. Griffin, Director of 
State and Provincial Conferences, at the annual convention 
last June at St. Paul, there will be much activity mani- 
fested during this year on the part of the Director of Con- 
ferences and the Board of Directors of our National As- 
sociation. It seems desirable and it is the wish of the Di- 
rector, that the communications be sent out from our 
central office in Milwaukee, therefore, just as rapidly as 
the work can be hand'ed, the Sisters’ hospitals in the 
different States of the Union and Provinces of Canada 
will be called upon to form their conferences. Any sug- 
gestions or help in this matter will be heartily weleomed 
at the central office. It would be well for Sisters and 
doctors and Diocesan Superintendents to concern them- 
selves actively in the matter of forming these conferences. 
They are very much needed because of the many questions 
that are more or less local which ean be handled with 
satisfaction only in state conferences. _ Please let us hear 
from every State of the Union and every Province of 
Canada. 

A call for a conference of the Catholic hospitals in 
Wisconsin has been issued by the Catuontic HospirauL 
AssociaTION. The meeting is to be held September 15 and 
16 and will bring together the Sisters and doctors for the 
discussion of problems of mutual interest. A number of 
cooperative and promotional plans,—including a permanent 
form of organization—for the improvement of conditions 
in the hospitals are to be presented to the conference. 
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NURSE AND RECREATION. 
Miss Adelaide Walsh, 735 Fullerton Avenue, Chicago, IIl. 

The very analysis of these words indicates definite 
lines of their derivation and of the meaning of the 
terms when we connect the two words. 

What is a nurse? She is a human being who for 
various and sundry reasons has elected and selected the 
function of ministration to those in pain as her chief 
expression of the existence in which she finds herself. 
The reasons are varied’ and sundry; sometimes it is the 
choice of the means of earning an honest livelihood, 
sometimes it is the avenue to the development of further 
medical studies, sometimes it is a variety of days and 
then again it is the noble purpose of the work itself 
which prompts her to spend her days, aye, even her 
nights toiling for those who need her services. Whatever 
her reasons, and they are more than the above mere sug- 
gestions which led her to choose this life, we have this 
young woman of average education (we would like to 
say “exceptional education”) who has developed the nor- 
mal activities of her daily existence so that they form a 
background to her changed routine when she enters a 
school for nursing. Marvellous, indeed, is the new life, 
crowded with vivid pictures of sin and suffering. A new 
companionship among the nurses in the school and im- 
portant responsibilities placed upon her shoulders! She 
goes from the breakfast table to her wards and floors and 
private patients. She carries enthusiasm, interest and 
energy, and one is inclined to say that merely this change 
in her every day hours has been a definite recreation. 
Many women have promised themselves a breath of fresh 
air, during their “hours”, a walk in the garden, a visit to 
a friend, etc., but to every one comes the recollection of 
how easily those things were forgotten and how we placed 
our tired feet, our throbbing heads and our weary selves 
upon the bed and arose only in time to report back at 
the proper hour. Resolutions made, therefore, are not al- 
ways carried out, and it gives one a feeling of real anxiety 
when we thnk of the physical hardships and mental 
strain which many a nurse has suffered in times gone 
by. Let us believe that the new regime of eight hours 
will bring with it less fatigue of body and mind and 
greater capacity to react in a normal way to the pleas- 
ures which every student is entitled to possess. In some 
schools they have as a member of the household “Social 
Secretaries” who are responsible to the institution for the 
well being of the nurse as far as her health and happiness 
are concerned. She, it is, who arranges lectures at the 
Home, picnic parties on the beach, dancing in the living 
room, ete. As a rule she is not a nurse. It seems logi- 
cally sound that she should come to he students com- 
pletely from the outside. In other words, she should 
make a business of recreation. Strange to say, it has 
been shown that these young women need to be taught 
how to play. Perhaps the new life, the change of thought, 
and the physical and mental fatigue, attendant upon these 
transferring of responsibilities may be the reason why it 
is only occasionally that one hears of a few energetic 
members of a school who are on the ice pond in winter 
or the tennis courts in the summer. Sometimes even 
swimming has been overlooked when environment made 
it possible for nurses to.take advantage of the opportuni- 
ties presented for this exercise. On the other hand, Home 
parties seem to have a great attraction, Christmas cele- 
brations, Junior and Senior and Graduate reunions al- 
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ways being attended with great interest and enthusiasm. 
Singing has been developed in certain schools and a 
group of young women known as The Florence Night- 
ingale Chorus has given pleasure and education to au- 
diences in Chicago at one or two of their public appear- 
ances. Who cannot remember the unexpected dramatic 
and musical talent, literary ability and social charm 
which has added to the pleasure of entertainments pro- 
vided by nurses. 

The point that I have in mind is this, that being a 
normal young woman, functioning through her profes- 
sion in a well balanced manner, she naturally enjoys the 
recreations of any other group, but when she is pressed 
by fatigue, and captured by responsibilit’es, a reaction 
to recreation would seem to be along the line of acquiring 
less effort and quicker returns, music, theaters, ete., be- 
ing the vehicles which carry her with more comfort than 
other types of more energetic recreation. 

One school has recently among its student body 
formed a club or membership which will support the ex- 
penses and details attendant upon laying and rolling of 
tennis courts, croquet grounds, etc. In our mind’s eye 
we picture these faithful members of a group, putting out 
of their hours of freedom all thought of care and tragedy. 
With how much more contentment they must return to 
their patients and give from the fullness of their hearts 
the reflection of the happy hours spent in sane, delight- 
ful and legitimate recreation. 


TIMELY REFLECTIONS ON A NOBLE PROFES- 
SION 


By Kathryn Lawson, Student Nurse, St. Francis Hospital 
Training School, Wichita, Kans. 


In our great-grandmothers’ time a list of the kinds 


.of work in which a woman could participate and still be 


considered a gentle-woman, would cover only a few lines 
in a small note book. Today there is hardly an industry 
or profession that have not been invaded by women. Of 
the many professional and industrial pursuits that women 
are engaged in there is not one that seems so well adapted 
to woman’s natural abilities as the profession of nursing. 
Most people, when visualizing the duties connected with 
the term “nursing,” think only of the immediate care of 
the sick, as the administration of medicines, the giving 
of nourishment, and the other intimate duties performed 
by those at the bed-side of the sick one. But not every 
girl possesses the necessary traits of character to be suc- 
cessful in the performance of those duties. However, the 
kinds of work offered to a trained nurse are varied as 
they are interesting, and there is surely some phase of the 
many different kinds of work open to the trained nurse 
that would appeal to the average girl. Perhaps a three- 
year course lessens the attractiveness of the letters “R. N.” 
(registered nurse) for a number of girls, but the positions 
awaiting at the end of those three years are recompense 
enough for the difficulties and disappointments that are 
sure to be encountered during the training course. A 
nurses’ training course does more for a girl than merely 
equip her with the necessary requisites to enter an in- 
teresting profession. It affords a means of good character 
training. Patience, sympathy, tact, kindness, gentleness, 
cheerfulness and consideration are developed as a conse- 
quence of the kind of work done. All these traits of 
character are direct attributes of success on whatever line 
of work one may decide. The fact that the demand for 
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Also, we presume, staff meetings are prescribed under 


’ adopted. 


the “rules and regulations’ 

It is hoped that the hospital administration in- 
The 
character of these meetings will reflect the general atti- 
iude of administration and staff to the proper conduct 
of the hospital, and their conception of what a hospital 
Mere prefunctory meetings will get 


sists on these meetings, at least once a month. 


is and stands for. 
the hospital nowhere, no matter how punctiliously at- 
tended. 

They must have back of them the punch of real 
enthusiasm ; and the spirit of hearty cooperation. They 
should command the experience, judgment and encour- 
agement of the older members; and secure from the 
younger ones a knowledge of the newer things in the 
literature and laboratory technic. 

The meetings should be, an open forum, for free 
discussion and friendly (though it may be severe) 
criticism. 

The meetings must be backward as well as forward 
The past month’s work must be carefully scru- 
means a careful scrutiny of the 
This again means that the “record 


looking. 
tinized; and this 
month’s records. 
committee” must be active, impartial and without 
mercy on the drone; for on their work and presentation 
cf the records for discussion will depend the value of 
looking backward. 

Looking forward calls for well thought out plans 
for well arranged programs, including presentation of 
clinical cases, for examination and diagnosis; discus- 
sion of cases with rare or unusual clinical or laboratory 
findings, and in connection with such, assignment of 
research in the literature of the subject, by younger 
members especially. 

At least once a quarter some outside clinician or 
scientist should be invited to meet with the staff; such 
a one might very well be some expert in hospital or- 
ganization, as in the meetings the interests and the re- 
sponsibility of the administration must not be lost 
sight of. 

Always the spirit of good fellowship must prevail, 
whatever the rivalries or disharmonies that may clse- 
where be manifest. 

These meetings must be scientific, impersonal and 
altruistic. 

This general outline of a staff meeting is not in any 
way intended to be definitive; it is merely suggestive. 
We hope it may be helpful. KE. E. 


WHO IS NEXT? 

You have all read the July Chicago Mercy Hos- 
pital number. There was such general welcome given 
the Chicago Mercy Hospital number and such generous 
approval of its value to the hospitals of the Association, 
that we are convinced our policy of thus devoting a 
goodly portion of the space in succeeding numbers of 


Hospitat Progress is sound and helpful. We, there- 


EDITORIAL 


fore, call upon those hospitals which feel they have 
something of benefit and instruction, as well as in- 
spiration, to give to the members of the Catholic Hos- 
pital Association to begin the preparation of their 
“copy” for some succeeding number of HospiTaL PRroc- 
kESS. We think it advisable to limit each hospital to 
twenty-five pages, including illustrations, of the num- 
ber assigned them. As soon as the “copy” along with 
illustrations has been assembled and carefully edited, 
send on the whole matter in one bundle to the editorial 
offices, 1212 Majestic Building, Milwaukee, Wisconsin. 
“First come, first served” will be our rule for publica- 
Of course, it must be distinctly understood that 
editorial rights of 


C. B. M. 


tion. 
the 
censorship. 


Editorial Board reserves all 
The less delay the better. 


CLINICAL RESEARCH DIVISION. 

In accordance with the resolution passed at our 
June convention in St. Paul we are at work organizing 
this division. All the hospitals of the Association which 
have well organized staffs, are keeping good and reliable 
scientific records of all their patients and which have 
well equipped and carefully manned laboratories, should 
become keenly interested in this Clinical Research Divi- 
sion. In particular every hospital which has on its staff 
men who are engaged in industrial medicine and sur- 
gery should get into communication with the President 
of the Catholic Hospital Association as soon as possible 
and let him know what the hospital with which they are 
connected, is prepared to do in the way of clinical re- 
search in industrial medicine and surgery. It is planned 
to have a meeting of representatives of hospitals which 
have been standardized, some time in the latter part of 
September. Will the doctors please write to me as 
promptly as possible ? 

C. B. Moulinier, 8. J 


STATE AND PROVINCIAL PROVINCES. 

As was stated by Father M. E. Griffin, Director of 
State and Provincial Conferences, at the annual convention 
last June at St. Paul, there will be much activity mani- 
fested during this year on the part of the Director of Con- 
ferences and the Board of Directors of our National As- 
sociation. It seems desirable and it is the wish of the Di- 
rector, that the communications be sent out from our 
central office in Milwaukee, therefore, just as rapidly as 
the work can be hand'ed, the Sisters’ hospitals in the 
different States of the Union. and Provinces of Canada 
will be called upon to form their conferences. Any sug- 
gestions or help in this matter will be heartily weleomed 
at the central office. It would be well for Sisters and 
doctors and Diocesan Superintendents to concern them- 
selves actively in the matter of forming these conferences. 
They are very much needed because of the many questions 
that are more or less local which can be hand!ed with 
satisfaction only in state conferences. . Please let us hear 
from every State of the Union and every Province of 
Canada. 

A call for a conference of the Catholic hospitals in 
Wisconsin has been issued by the CatTuHortic HospiTa.t 
Association. The meeting is to be held September 15 and 
16 and will bring together the Sisters and doctors for the 
discussion of problems of mutual interest. A number of 
cooperative and promotional plans,—including a permanent 
form of organization—for the improvement of conditions 
in the hospitals are to be presented to the conference. 
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NURSE AND RECREATION. 
Miss Adelaide Walsh, 735 Fullerton Avenue, Chicago, IIl. 

The very analysis of these words indicates definite 
lines of their derivation and of the meaning of the 
terms when we connect the two words. 

What is a nurse? She is a human being who for 
various and sundry reasons has elected and selected the 
function of ministration to those in pain as her chief 
expression of the existence in which she finds herself. 
The reasons are varied’ and sundry; sometimes it is the 
choice of the means of earning an honest livelihood, 
sometimes it is the avenue to the development of further 
medical studies, sometimes it is a variety of days and 
then again it is the noble purpose of the work itself 
which prompts her to spend her days, aye, even her 
nights toiling for those who need her services. Whatever 
her reasons, and they are more than the above mere sug- 
gestions which led her to choose this life, we have this 
young woman of average education (we would like to 
say “exceptional education”) who has developed the nor- 
mal activities of her daily existence so that they form a 
background to her changed routine when she enters a 
school for nursing. Marvellous, indeed, is the new life, 
crowded with vivid pictures of sin and suffering. A new 
companionship among the nurses in the school and im- 
portant responsibilities placed upon her shoulders! She 
goes from the breakfast table to her wards and floors and 
private patients. She carries enthusiasm, interest and 
energy, and one is inclined to say that merely this change 
in her every day hours has been a definite recreation. 
Many women have promised themselves a breath of fresh 
air, during their “hours”, a walk in the garden, a visit to 
a friend, ete., but to every one comes the recollection of 
how easily those things were forgotten and how we placed 
our tired feet, our throbbing heads and our weary selves 
upon the bed and arose only in time to report back at 
the proper hour. Resolutions made, therefore, are not al- 
ways carried out, and it gives one a feeling of real anxiety 
when we th-nk of the physical hardships and mental 
strain which many a nurse has suffered in times gone 
by. Let us believe that the new regime of eight hours 
will bring with it less fatigue of body and mind and 
greater capacity to react in a normal way to the pleas- 
ures which every student is entitled to possess. In some 
schools they have as a member of the household “Social 
Secretaries” who are responsible to the institution for the 
well being of the nurse as far as her health and happiness 
are concerned. She, it is, who arranges lectures at the 
Home, picnic parties on the beach, dancing in the living 
room, ete. As a rule she is not a nurse. It seems logi- 
cally sound that she should come to he students com- 
pletely from the outside. In other words, she should 
make a business of recreation. Strange to say, it has 
been shown that these young women need to be taught 
how to play. Perhaps the new life, the change of thought, 
and the physical and mental fatigue, attendant upon these 
transferring of responsibilities may be the reason why it 
is only occasionally that one hears of a few energetic 
members of a school who are on the ice ge in winter 
or the tennis courts in the summer. Sometimes even 
swimming has been overlooked when environment made 
it possible for nurses to.take advantage of the opportuni- 
ties presented for this exercise. On the other hand, Home 
parties seem to have a great attraction, Christmas cele- 
brations, Junior and Senior and Graduate reunions al- 
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ways being attended with great interest and enthusiasm. 
Singing has been developed in certain schools and a 
group of young women known as The Florence Night- 
ingale Chorus has given pleasure and education to au- 
diences in Chicago at one or two of their public appear- 
ances. Who cannot remember the unexpected dramatic 
and musical talent, literary ability and social charm 
which has added to the pleasure of entertainments pro- 
vided by nurses. 

The point that I have in mind is this, that being a 
normal young woman, functioning through her profes- 
sion in a well balanced manner, she naturally enjoys the 
recreations of any other group, but when she is pressed 
by fatigue, and captured by responsibilities, a reaction 
to recreation would seem to be along the line of acquiring 
less effort and quicker returns, music, theaters, ete., be- 
ing the vehicles which carry her with more comfort than 
other types of more energetic recreation 

One school has recently among its student body 
formed a club or membership which will support the ex- 
penses and details attendant upon laying and rolling of 
tennis courts, croquet grounds, ete. In our mind’s eye 
we picture these faithful members of a group, putting out 
of their hours of freedom all thought of care and tragedy. 
With how much more contentment they must return to 
their patients and give from the fullness of their hearts 
the reflection of the happy hours spent in sane, delight- 
ful and legitimate recreation. 


TIMELY REFLECTIONS ON A NOBLE PROFES- 
SION 


By Kathryn Lawson, Student Nurse, St. Francis Hospital 
Training School, Wichita, Kans. 


In our great-grandmothers’ time a list of the kinds 


.of work in which a woman could participate and still be 


considered a gentle-woman, would cover only a few lines 
in a small note book. Today there is hardly an industry 
or profession that have not been invaded by women. Of 
the many professional and industrial pursuits that women 
are engaged in there is not one that seems so well adapted 
to woman’s natural abilities as the profession of nursing. 
Most people, when visualizing the duties connected with 
the term “nursing,” think only of the immediate care of 
the sick, as the administration of medicines, the giving 
of nourishment, and the other intimate duties performed 
by those at the bed-side of the sick one. But not every 
girl possesses the necessary traits of character to be suc- 
cessful in the performance of those duties. However, the 
kinds of work offered to a trained nurse are varied as 
they are interesting, and there is surely some phase of the 
many different kinds of work open to the trained nurse 
that would appeal to the average girl. Perhaps a three- 
year course lessens the attractiveness of the letters “R. N.” 
(registered nurse) for a number of girls, but the positions 
awaiting at the end of those three years are recompense 
enough for the difficulties and disappointments that are 
sure to be encountered during the training course. A 
nurses’ training course does more for a girl than merely 
equip her with the necessary requisites to enter an in- 
teresting profession. It affords a means of good character 
training. Patience, sympathy, tact, kindness, gentleness, 
cheerfulness and consideration are developed as a conse- 
quence of the kind of work done. All these traits of 
character are direct attributes of success on whatever line 
of work one may decide. The fact that the demand for 
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efficient nurses with special training far exceeds the sup- 
ply should be one of the determining factors in electing 
a nurses’ training course as a preliminary course for a 
larger field of work. The follow:ng list of positions in- 
‘ cludes the more conspicuous fields of service: 

Superintendent of hospital. 

Principal of training school. 

Night superintendent. 

Operating room nurse. 

Anesthetist. 

Head nurse or supervisor. 

Instructor in nursing. 

Dietitian, teaching or execut've. 

Private duty nurse. 

Public health nurse. 

School nurse. 

Factory nurse. 

Department store nurse. 

Insurance nurse. 

Infant welfare nurse. 

Milk station nurse. 

Tuberculosis nurse. 

Hospital social service nurse. 

Rural nurse. 

Army nurse. 

Navy nurse. 

Doctors’ office nurse. 

Resident nurse in boarding school .or college. 

Laboratory nurse. 

Occupational instructor. 

New fields in nursing are coming into existence each 
year—the list is constantly increasing. 


District or visiting nurse. 


THE HOSPITAL INTERN-YEAR AS A PART OF 
MEDICAL EDUCATION 
(Continued) 
Staff Members, 

The value of the intern of the service in any hos- 
pital depends in a large measure upon the attitude as- 
sumed toward h’'m by the members of the medical and 
surgical staff. The duty of a staff member is real and 
definite. 


He should insist, except in case of emergency, 


PROGRESS 


on his first visit to his patient that the intern shall be 
present with the history of the patient, including the 
physical find!ngs. In ease the history is not forthcoming, 
due to indifference or insubordination on the part of the 
intern, the staff member should decline to examine the 
patient but report the matter to the superintendent and 
insist that this duty be performed by the intern at once 
to the exclusion of any other duty. The history being in 
hand, should be read before the examination is made, and, 
during the course of the examination the previous nota- 
tions of the intern should be criticized, his errors and 
omissions, if any, be noted. At subsequent visits the 
reason for each change in treatment, if any, with the 
result sought by the use of any remedy that is applied, 
should be explained. 

In the surgical department during the initial third 
of ‘his service the intern should act as second assistant in 
the operating room; during the middle third of his serv- 
ice, as first assistant; during the final third, in a propor- 
tion of selected cases, as the operator; the surgeon on 
duty should act as his assistant and instructor and see to 
it that he not only thoroughly understands the technique 
of the operating procedure but that he acquires a certain 
degree of warranted self-confidence. 

Future inspections will take keen cognizance of the 
activities of the members of the staff in the above matters 
and hospitals whose authorities are unable to control the 
actions of their staffs in these matters, even if they be 
fully competent in other respects, will be rejected from 
the approved lists. The mere possession of physical equip- 
ment does not secure adequate education. 

Certain staff members in some of the approved hos- 
pitals yet fail to appreciate the responsibility of their 
position as medical teachers. It is suggested that such 
persons be urged to perform the'r duties more faithfully 
rather than jeopardize the standing of the hospital by 
their indifference to its requiremnts. 


Excessive Surgery. 

Recent inspections disclosed the fact that many hos- 
pitals had developed a-surgical service far in excess of 
their medical service; in fact in many instances the 
medical service was a negligible quantity. In addition 
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to this it was further elicited that a very large percent- 
age of the surgery was purely emergency. It is clearly 
evident that in such an institution an intern cannot 
obtain a year of instruction such as is contemplated by 
law. The attention of the hospitals on the approved list 
is called to this condition and to the fact that in a re- 
vision of these l’sts this unevenness of service was care- 
fully weighed as was intimated would be done in the 
former bulletin. The value of the medical service, to- 
gether with the medical specialties, far outweights in 
value those of the surgical in the education of the intern. 
Hospitals cultivating an excessive surgical service are 
facing the possibility of being classified in the list of 
“Limited Credit Hospitals.” 


Medical Service. 

This disproportion between the number of surgical 
and medical cases treated in the average hospital is in 
some cases due to the local conditions of the community. 
In many eases it is the result of the excessive influence 
of some particular staff man, a surgeon, whose needs the 
hospital may have been formed to meet and on account 
of whose needs it is largely maintained. The admission 
of medical cases is aot apt to be encouraged, lest they 
preoccupy beds which might possibly be occupied by bet- 
ter paying operative cases. : 

Moreover, the laity of the community interested in 
the hospital frequently exhibit evidence of being so 
enamored by the surgical reputation of the hospital as 
to consider its medical work of secondary importance. 
The vaunted pr:de in the surgical activities of the hos- 
pital that permeate the general lay-mind is a significant 
indication of the undue emphasis exerted toward surgery 
and of the apparent indifference to medicine. 


Scientific medicine requires hospital facilities in the 
investigation of many obscure medical cases. Ofttimes 
the most valued investigative experience for the intern 
comes from medical cases. At least, he must have oppor- 
tunity to secure train’ng in medicine and the approved 
hospitals must see that he secures it. The more spec- 
tacular surgical work under no circumstances must rob 
him of the deliberate, thoughtful consideration of purely 
medical cases. By intensifying the medical department 
of the dispensary the number of cases in this service can 
be mater-ally increased. 


Dispensary Service. 

It was constantly noted throughout the inspections 
that little or no use was made of this service for the in- 
struction of the intern. In many instances it was 
scarcely used even for the welfare of the patients. The 
general rule seemed to be to run eases through as fast 
as possible and to get rid qu'ckly of all excepting those 
needing operations and those who might enter the hos- 
pital for this purpose. Few historics are kept and those 
few are mostly worthless... This service competently con- 
ducted should prove a most valuable source of education 
and to be competently conducted, the var:ous departments 
of the dispensary should be under the supervision of the 
chiefs of such departments in the hospital w:th the as- 
sistance of younger mcn. In future inspections this 
phase of hospital service will be carefully studied and 
taken under serious consideration in rating the hospitals. 

Hospitals for which a claim of approval is made 
should recognize the importance of the dispensary service 
along with that of the hospital proper. 


Fire Protection For Hospitals and Institutions 


H. W. Forster 


(Continued) 


Means of Egress. 
T is difficult enough to secure adequate egress facili- 
I ties in factories or other buildings where the occu- 
pants are physically fit and mentally competent. The 
problem in buildings housing the sick and otherwise 
incapacitated is infinitely harder. The conditions in in- 
stitutional buildings generally are bad, and frequently 
deplorable. The reason the life loss is not greater than 


~~ ® Reproduced by special arrangement with the National Fire Pro- 
tection Association, Boston. 


it is does not lie in good buildings, adequate exits, good 
alarm systems, adequate fire protection, and trained staffs, 
but in the fact that such buildings are used continually, 
and fires are likely to be discovered in their incipiency, 
and in that nurses and other attendants have shown re- 
markable heroism at times of crisis. 

It is the difficulty and the expense of providing even 
reasonably adequate egress facilities in the ordinary in- 
stitution that causes such emphasis to be placed in this 
article on fire prevention and or the installation of auto- 
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matic sprinklers, for with such an institution properly 
maintained, the chance of a fire getting to the point 
where it jeopardizes life is exceedingly remote. 

The egress problem varies with the building con- 
struction, and what will answer for a fireproof building 
will not do for a tinder box serving the same purpose. 
It also varies with the character of the occupancy. Tu- 
berecular patients able to walk and in full possession of 
their faculties present quite a different problem from 
incarcerated insane. 

Closely allied to egress facilities, of course, is the 
question of the safety corps, as they have been termed 
in a preceding section of this article. 

Some general comments and specific ones on certain 
classes of institutions are presented in the following 
sections: 

Egress in Name Only. 

In a western institution, the only means of egress 
from a chapel seating 800 people and located on the 
third floor: of a combustible building was through three 
narrow doors located at the rear of the chapel and lead- 
ing to an open wooden stairway. All of the windows 
were barred. 

At one large industrial school for girls, all girls 
were locked in their rooms on the upper floors of a com- 
bustible building throughout the night, the only protec- 
tion against fire being dry powder tubes and hand 
grenades. Moreover, the basement of this institution 
contained considerable quantities of oil, grease, gasoline, 
and combustible materials generally. 

The dormitory of an institution for blind children 
is located on the upper floor of the structure. All wood- 
work is highly varnished. Thirty of the children sleep 
in the midst of this kindling pile, from which the only 
exit is the door at the rear of the room which leads to an 
open stairway. The windows are so small and high as to 
be useless for exits. 

In one of the most modern institutions for insane in 
this country, the nurses were found quartered on the third 
floor of a combustible building at the head’ of an open 
stairway with no other means of egress. These conditions 
are typical of those existing in hundreds of institutional 
buildings. 

The Need of Drills. 

In institutions housing children, some attention is 
usually given to egress facilities and fire drills. The idea 
seems prevalent, however, that when persons have passed 
beyond the school age, they are beyond the need for fire 
drills, and consequently spend the remainder of their 
lives, wherever they may be, in absolute ignorance as to 
what action they should take in time of fire. This is the 
present condition of thousands of aged, blind, deaf, sick, 
crippled, and insane throughout the country. 

In institutions for the insane, uncertainty of control 
at time of fire is still further complicated by keeping vio- 
lent inmates under restraint generally at remote locations 
on upper floors, where behind locked doors, they are kept 
in straightjackets, camisoles, cuffs, ete. Restraint of this 
kind is generally used more freely in institutions managed 
by women. In one institution, 77 inmates were found 
restrained in this manner at one time. Obviously such 
patients should be located in the safest buildings, and 
on the ground floor, if possible, to permit most readily 
of rescue. 

Location of the Helpless. 

It is evident that in small institutions, a very definite 
effort should be made to have places of assembly such as 
chapels, dining rooms, and recreation rooms, located with 
special reference to ready egress, which almost always 
means the ground floor. Similarly, the seriously sick 
and the small children should be on the ground floor, if 
possible. 

Much can be done in the ordinary institution along 
these lines to improve safety to life without any ap- 
preciable expenditure of money. 

(To Be Continued) 
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NEW BOOKS 
A Vade Mecum for Nurses and Social Workers. 

Edward F. Garesche, 8S. J. Cloth, 24 mo., 172 pages. 
The Bruce Publishing Company, Milwaukee, Wisconsin. 

It is a pleasure to say a few words in commendation 
of such a book as Father Garesche has written under 
the title of “A Manual for Nurses and Social Workers.” 
In the past the work of lay nurses and social workers has 
been too much a matter of external administration. The 
inner life, spirit and motives of the lay nurses and so- 
cial workers’ service to the sick and needy have been too 
much a matter of mere philanthropy, mere help of a 
iellow human being. The deeper consecration that comes 
from religious insight and inspiration has been largely 
wanting. This fact is due undoubtedly to a combina- 
tion of several causes. The most obvious and potent of 
these is the materialistic and infidel spirit of modern 
science. Nursing and social service are sciences growing 
out of and based upon a great group of medical, biologi- 
eal sciences. During the past twenty-five, fifty, or one 
hundred years, unfortunately, the deeper and broader re- 
sults have been notoriously materialistic and infidel not 
to say anti-religious. The inevitable consequence has been 
that nursing and social service have grown up in an 
atmosphere of cold, objective and materialistic science. 
This is all wrong, harmful and narrow. It is, therefore, 
with hearty welcome that we receive Father Garesche’s 
little book which brings with it a depth and freshness 
and sincerity of religious feeling and inspiration whose 
inevitable result will be to give depth and warmth and 
holiness to nursing and social work. We recommend 
this book most heartily to all nurses and social service 
workers. 

Talks to Nurses and Ethics of Nursing. 

Henry S. Spalding, S. J. Cloth, crown octavo, 197 

pages. Benzinger Brothers, New York. 
Father Spalding has written a book that will be of 
great help to nurses in the understanding of the right 
and wrong of their profession. In the early chapters he 
lays down some fundamental and unfailing principles of 
conduct which should guide the nurse and the physician 
in their dealing with human health and life. He next 
sets forth the value of practical consideration which 
should guide the nurse in all her personal conduct. The 
professional duties of the nurse are then clearly pre- 
sented and practical tests are laid down for the train- 
ing school life and graduate nurses’ duties. The book 
closes with a brief history of nursing and some whole- 
some reflections on the position of the Catholic hospitals 
in the world today. I will close this brief review by 
quoting the words of Florence Nightingale as they ap- 
pear on page 178 of Father Spalding’s book. 

“T do entirely believe that the religious motive is 
essential for the highest kind of nurse. There are such 
disappointments, such sickenings of the heart, that they 
can only be born by the feeling that one is called to the 
work by God, that it is a part of His work, that one is 
a fellow worker of God.” 

This book should be in the hands of every Catholic 
nurse. 

OFFICIAL PUBLICATIONS. 

Annual Report of the Providence Hospital, Detroit, 
Mich. Illustrated, 6” x 9”; 48 pages. This well-arranged 
and attractively illustrated report discusses the medical 
and surgical service which has been offered during the 
year 1919. Complete statistics are included. A special sec- 
tion is devoted to the educational work of the hospital 
thru the nurses’ training school and training and lecture 
courses for interns. 

Eighth Report of the Mater Misericordiae Public Hos- 
pital, Brisbane, Australia. Paper, 5%x9 inches. A most 
interesting report of a member hospital of the association. 
Ii contains a review of the year, an account of the train- 
ing school for nurses, a statistical report, a report on the 
out-patients department, and a financial report. 

The Holy Ghost Hospital for Incurables, Cambridge, 
Mass. 4x6 inches, 10 pages. This little pamphlet contains 
a brief account of the work done by the Grey Nuns of 
Montreal in a difficult field. 
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THE 

EASY AND SURE 
WAY 

FOR THE NURSE 


Among the few dishes which the nurse really likes 
to prepare and serve are the beautiful and refreshing 
Jell-O desserts and salads. They are made by adding 
to the Jell-O bits of fruit and nutmeats or chopped 
celery—and it doesn’t matter whether they are called 

desserts or salads or something else, for they are equally 
good for the patient. 

The use of Jell-O for such dishes saves time and 
labor for the nurse, and the result is 
always satisfactory. These are three 
points upon which the nurse may con- 
fidently rely. 

Jell-O is made in six pure fruit flavors: Strawberry, Raspberry, Lemon, 
Orange, Cherry, Chocolate. 

The new Special Package for hospital use contains enough Jell-O to make four 
quarts of jelly as against one pint of the regular small size. 


THE GENESEE PURE FOOD COMPANY 
Le Roy, N. Y., and Bridgeburg, Ont. 
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A Standard 
Infant Food 


Borden’s Eagle Brand has been 
the standard infant food for 
over three generations. It 
offers a nourishing and whole- 
some substitute for mother’s 
milk, either as an alternate for 
breast feeding, or as a com- 
plete diet when the natural 
supply fails. 






Eagle Brand is just pure milk and 
sugar condensed together and sup- 
plies the constituents of these in- 
gredients in a form that is easily 
digested and readily assimilated. 


Eagle Brand can be prescribed with 
complete confidence in its uniform 
purity and excellence. It is uni- 
versally dependable—in all weathers 
at all seasons—-everywhere. 


Samples, analysis and literature on 
request. 


THE BORDEN COMPANY 
Borden Building 
108 Hudson Street New York City 


Bordens 


EAGLE BRAND 











ECHOES OF THE CONVENTION. 

My dear Father Moulinier: Now that the smoke has 
cleared away and we are settled in the routine existence 
here after the splendid trip West, I want to express my 
enthusiastic admiration for the wonderful meeting at St. 
Paul. 

A delightful spirit pervaded the whole meeting and 
one impression we brought home was that there is a de- 
cided intention on the part of those present to push our 
hospitals to the fore. The opportunity provided there for 
Sisters all over the Continent to meet, to get into per- 
sonal contact, to experience the stimulation to better 
things, will prove to be a great cobweb remover. You 
have single-handed, done the seemingly impossible. You 
have moved the great Sisterhood, first to think, then to 
act. 

Our Sisters have been supremely happy since getting 
back. It did them a world of good and that means in the 
end much good to the hospital.—Frank D. Jennings, M. D.., 
Brooklyn, N. Y. 

Dear Father Moulinier: I wish to express my sincere 
appreciation of your extreme efforts in behalf of the Catn- 
oLic Hospital ASSOCIATION, which was recently held in St. 
Paul and which was such a wonderful success. Everybody 
seemed gratified and the inspiration was far-reaching and 
will be long-lasting after the members return to their 
homes. I want to see the organization become influential 
and a truly standardized friend for the Catholic hospitals 
of this country. I wish to see the Catholic hospital so 
organized and systematized that they will be able to send 
a report to the American College of Surgeons entirely 
free from veneer. If we are to have a standard we should 
live up to it—G. S. Foster, M. D., Manchester, N. H. 


A MINIATURE CONVENTION 

St. Mary’s hospital, Rochester, Minn., had the unique 
privilege of entertaining about three hundred Sisters, dele- 
gates, enroute to and from the Convention held at St. 
Paul. For a time there was great consternation as to 
where accommodations could be found. Many of the Sis 
ters were able to visit the Mayo Clinic, witness several 
operations, and to make a detailed trip through the hos- 
pitals during their brief stay. 

Our honorable President, Father Moulinier, came to 
spend the week end. Sunday afternoon he spoke to the 
Sisters in the Auditorium of the Nurses’ Home. The work 
of the Convention was discussed, opportunities were given 
to ask questions about any phase of the program that was 
not satisfactorily answered at the Convention. Father 
Moulinier then discussed some of his plans for the future. 
If he is successful in carrying out these plans the CATHOLIC 
HosPITAL ASSOCIATION will go forward by leaps and bounds. 


HOLD GRADUATION EXERCISES. 

The sixth annual commencement of The Mercy Hospital 
of Johnstown (Pa.) Training School was held recently in 
the High School Auditorium. The Rt. Rev. J. J. McCort, 
D. D., LL.D., co-adjutor bishop of the Altoona Diocese, pre- 
sided at the exercises, and in a few beautiful words ad- 
dressed to the graduates, dwelt on the point that they 
would find their truest happiness in life in the constant 
endeavor to realize the high ideals of the noble profession 
upon which they have entered. Rev. Stephen A. Ward, 
assistant at St. John’s Gualbert’s Church, spoke on the 
wonderful influence for good and the power to bring happi- 
ness into the lives of others that it is in the sphere of the 
nurse to accomplish. 

The musica! selections weré greatly appreciated. The 
stage was artistically decorated with palms and blue hy- 
drangeas which prettily harmonized in color with the 
large “Mercy” banner and pennants. A reception for the 
friends of the graduates was held at the Hospital after 
the exercises. 

SOME HELPS IN HOSPITAL STANDARDIZATION 

The American College of Surgeons has proposed the 
following five points for standardizing the staff and the 
records of hospitals: 

1. That physicians and surgeons privileged to prac- 
tice in the hospital be organized as a definite group or 
staff. Such organization has nothing to do with the ques- 
tion as to whether the hospital is “open” or “closed”, nor 
need it affect the various existing types of staff organiza- 
tion. The word staff is here defined as the group of doc- 
tors who practice in the hospital inclusive of all groups 
such as the “regular staff’, the “visiting staff’, and the 
“associate staff.” 

(Concluded on Page XX) 
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Dennos Food 


and 


Digestive Effort 


To the infant or invalid fed on cow’s 
milk, Dennos Food can perform a dis- 
tinct service — particularly in_ hot 
weather. It converts the raw, hard- 
curdling cow’s milk into a soft-curdling 
mixture. The fine flocculi present a 
maximum surface to the digestive 
fluids. The mass requires a minimum 
of peristaltic action by the stomach. 
This easy digestion is naturally quite 
favorable to ready assimilation and the 
maintenance or reestablishment of nor- 
mal digestive action. 


Free Samples and Formulae Booklets— 
Address 


Dennos Products Co. 
39 West Adams Street 
Chicago, IIl. 














Of Known Quality 








Hor 


ogee: a 
CINE, WIS., U. 5. A- 
CREAT Berrain. SLOUGH, BUCKS. enorAn? 


When ordering Malted Milk specify 
“Horlick’s” to insure your patients’ 
getting the ORIGINAL product. 


For special institutienal price 
and order cards: write— 


HORLICK’S MALTED MILK CO. 


RACINE, WISCONSIN 














Lyons Sanitary 
Milk Urn 


Butterfats ana Sanitation 
Speed without Slop or Waste 
Clean, Rich Milk 


FOR YOUR PATIENTS AND EMPLOYEES 





Another Striking Feature of the Lyons 
Urn is that the cover and faucet 
can be locked after each meal. 


Dipping Milk is Sloppy 
Bottled Milk is Costly 


rr know that the cream rises to the top 

of the milk, and with all other make urns 
the first ones get all the skim-milk from the 
bottom, while the last ones get what is left— 
all the cream. 


Lyons Sanitary Milk Urn is the only urn 
that dispenses milk containing the proper per- 
centage of cream in each and every glass 
served, without any mixing, stirring, or other 
agitating mechanism, and it makes no differ- 
ence whether the milk remains in the urn 2 
minutes or 24 hours. Place the day’s supply of 
milk in the urn and draw it out through the 
faucet as you need it, and the milk will always 
be sweet, clean, cold and fresh. 


Lyons Sanitary Urn Company 
235 EAST 44TH ST. NEW YORK CITY. 
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This Year's Opportunity 
for Hospital Blankets 


The Famous Borderless Hospital Blan- 
kets, made by us and sold direct to the 
hospitals at manufacturers’ lowest whole- 
sale prices. This blanket is made of 
part wool and part cotton, which gives it 
strength and durability. Will launder 
well, just the right size and weight, 
either in Gray or White. 

We are also offering a limited quan- 
tity of Plaid Hospital Blankets, size 
60x80 double, weighing 4 lbs., which is 
the blanket talk of the season. 

Also Khaki Color Single Army Blan- 
kets, size 60x80” @ $4.25. 

Write for samples or full size blankets 
for inspection. 


John W. Fillman Co., Inc. 


1020-22-24 Filbert St. 
Philadelphia, Pa. 























Excellent Quality 


: L ANNOUNCING 
Operating 


cca A Vade Mecum 


At Less Than You Can Make Them for Nurses and Social Workers 


Genuine Indian Head Linene By EDWARD F. GARESCHE, S. J. 
Author of “Your Neighbor and You,” 





It takes 50 yards of ma- “The Most Beloved Women,” Etc. 
terial to make one dozen 
—: | The need has long been felt for a_ brief 
Genuine Indian Head Lin- “yr ”» + 7 ae 
ene retails at 50 to 65¢ per Vade Mecum” for Nurses and_ Social 
yard. Even if you do not ff) | Workers, a compact and convenient manual 
count time or cost of labor, 5 sailed sendin Jal cage 
you hate additional cost of tapes and thread. of reflections, reminders, instructions, de- 
These Operating Gowns are made of INDIAN votions and prayers which they may have 
\D LINENE and are designe i rly. I | 
F NENE and are designed to fit properly. at hand to help them in their vocational and 
MT wo mr irced, double-stitched and sewed ek fs we 7 
with strong cotton, eliminating all possible ravels spiritual life. The present volume is meant 
and rips. : ot wae 
_— ; to supply this need. It is intended to be 
Sizes, small, medium, large and extra iarge, long 2 : 
sleeves and short sleeves. Length, 54 to the constant companion of the nurce or so- 
Per dozen F cial worker as she goes from place to place 
Three dozen lots, per doz. . he disc! » of her duty. It is ade 
Six dozen lots, per doz....... 28.50 in the discharge of her duty. 5 A mace 
Twelve dozen lots, per doz... 27.00 brief, therefore, and of convenient size so as 
PATIENTS’ BED GOWNS io be slipped into a valise or pocket and 


Made of High Grade Standard Muslin 
Per dozen 
wax Gomes tots, Per Gon... .'.. 2. secs cccee 19.50 Cloth, 176 pages, Price, $1.25, net. 


SURGICAL SELLING CO. | | The Bruce Publishing Company 


carried about wherever one goes. 


* WHOLESALE HOSPITAL SUPPLIES I 
209 MONTGOMERY BLDG., MILWAUKEE, WIS. i 


53 Walton Street Atlanta, Ga. 
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Improved Dare Hemoglobinometer 


With this instrument, which is electrically illuminated, 
all determinations are made with a standard source of 
light, which is steady, uniform and convenient. The 
salient advantages of this instrument are: 

Blood is examined as drawn from the patient and is not 
subject to the errors of dilution. Quick—Exact—Relli- 
able. No dark room necessary. 

For those who prefer it, the Candle Type of instrument 
can be supplied. 

The electrical attachment can be adapted to any Dare 
Hemoglobinometer now in use. 


PRICES 


Electrically Illuminated 

Candle Type 

Electric Camera adapted to any Dare Hemo- 
globinometer 

Certified Pipettes, per set 


E. H. SARGENT & COMPANY 


Importers, Makers and Dealers in Chemicals 
and Chemical Apparatus of High Grade Only. 


155-165 E. SUPERIOR STREET CHICAGO, ILL. 








Kualityweight Linen 3 L E V AT O R s 


FOR THE 


HOSPITAL—INSTITUTION AND 


om DUMBWAITERS 


Write for Samples and Prices 


Hand or Electric 


B. Lowenfels & Co., Inc. Designed Especially For the 
Importers of Linens Severe Requirements of 
38 Cooper Square New York City Hospitals 


Resident Salesmen: 





Cleveland, Ohio Syracuse, New York — 


Write for our Hospital Bulletin 


The Storm Manufacturing Co. 


50 Vesey St. $3 Newark, N. J. 
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Laboratory Dr. Frank Lyd- 


ston, Chicago. 


Vitrolite walls, table 
and shelves. 





Ronn: 


“Better Than Marble” 





| wantin 


tops 





The Monitor of 
Hygienic Cleanliness 


Because Vitrolite is kept antisep- 
tically clean with minimum labor 
it is acknowledged superior for 
wainscoting, wall facing, table 
tops, shelving and toilet partitions 
in hospitals, laboratories, sanitari- 
ums and homes. 


Its lustrous, snowy-white surface 
is not absorbent and cannot be 
stained—acids and alkalis do not 
affect it. Wears longer than mar- 
ble—repairs or replacements need 
not be reckoned with. 

Supplied in slabs of different 
thicknesses and in sizes up to fifty 
inches wide by ten feet long. 
Our experience and knowledge 
are at your command without 
obligation. Ask for full informa- 
tion. 


The Vitrolite Company 
638 Chamber of Commerce Bldg., 
CHICAGO. 











(Continued from Page XVI) 

2. That membership upon the staff be restricted to 
physicians and surgeons who are (a) competent in their 
respective fields and (b) worthy in character and in mat- 
ters of professional ethics; that in this latter connection 
the practice of the division of fees, under any guise what- 
ever, be prohibited. 

3. That the staff initiate and, with the approval of 
the governing board of the hospital, adopt rules, regula- 
tions, and policies governing the professional work of the 
hospital; that these rules, regulations, and policies spe- 
cifically provide: 

(a) That staff meetings be held at least once each 
month. (In large hospitals the departments may choose to 
meet separately). 

(b) That the staff review and analyze at regular in- 
tervals the clinical experience of the staff in the various 
departments of the hospital, such as medicine, surgery, and 
obstetrics; the clinical records of patients, free and pay, to 
be the basis for such review and analysis. 

4. That accurate and complete case records be written 


for all patients and filed in an accessible manner in the 
hospitai, a comple case record being one, except in an 
emergency, which includes the personal history; the phy- 
sical examination, with clinical, pathological, and X-ray 
findings when indicated; the working diagnosis; the treat- 
ment, medical and surgical; the medical progress; the con- 
dition on discharge with final diagnosis; and, in case of 


death, the autopsy findings when available. 

5. That clinical laboratory facilities be available for 
the study, diagnosis, and treatment of patients, these fa- 
cilities to include at least chemical, bacteriological, serologi- 
cal, histological, radiographic, and fluroscopic service in 
charge of trained technicians. 


A FORM OF DECLARATION. 

St. Joseph's Hospital, at Sioux City, Ia., makes use of 
the following form for physicians who become members of 
the staff: 

I hereby declare that during such time as I consider 
myself eligible to the privileges of St. Joseph’s Hospital I 


shall conform to the principle not to engage in the practice 
of the division of fees under any guise whatever. 

By this principle I understand that I am not to collect 
fees for others referring patients to me, nor to permit 
others to collect fees for me, nor to make joint fees with 
physicians or surgeons referring patients to me for opera- 
tion or consultation, nor knowingly to permit any agent 
or associate of mine to do so. 


STAFF REGULATIONS. 

A suggestive set of staff rules and regulations is em- 
ployed at St. Mary’s Hospital, Chicago. The rules read: 

1. The staff and visiting staff shall meet in joint ses- 
sion at least once each month. 

2. The meetings shall be held at the Hospital at six 
o’clock in the evening of a fixed day each month. 

3. The general order of business shall be business 
meeting from six to seven o'clock; dinner from seven to 
eight o’clock; scientific meeting from eight to nine o’clock. 

4. The cost of dinner to staff members shall be $1.00. 
If a staff member is not present the $1.00 shall be charged 
to his account notwithstanding, and the same credited to 
the Library Fund of the Hospital. 

5. The business meeting shall deal with problems and 
analysis which relate to the efficiency of the Hospital. 

6. All subjects, except such as demand immediate at- 
tention, shall be proposed at one meeting and taken up at 
the following meeting. 

7. A box for questions concerning the welfare of the 
Hospital shall be provided, and questions proposed in this 
manner shall be made part of the bus:ness session. 

8. At each scientific meeting one of the internes shall 
read a carefully prepared history of some case of special 
interest, which shall be discussed first by the other in- 
ternes and then by the members of the staff. 

9. At each scientific meeting, also, a staff member 
shall read a scientific paper. This paper shall then be open 
for discussion, the policy being that the author shall later 
revise the paper and present it at some medical or surgical 
society. 

10. A register of attendance shall be kept of each 
meeting. 
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Cheapness COSTS More Than Quality 


The hospital that buys the highest quality supplies and equipment effects a sav- 
ing in service many times more valuable than the difference in the initial cost. 


RUBBER GOODS ENAMELED WARE GLASSWARE 
Gloves Pitchers Graduates 
Sheeting Basins Flasks 

Hot Water Bottles Pus Basins Funnels 

Ice Caps Trays Medicine Glasses 

Operating-Cushions Irrigators Urinals 
Invalid Cushions Urinals Syringes 
Tubing Bed Pans Dressing Jars 
Catheters Douche Pans Infusion Jars 
Rectal Tubes Funnels Hydroimeter Jars 


Dressing Jars, etc. Small Glassware 


THERMOMETERS 
INSTRUMENTS 


Stomach Tubes, etc. 


“D&G” CATGUT 
SURGEONS’ NEEDLES 


HOSPITAL FURNITURE 
HYPODERMIC SYRINGES 


STANLEY SUPPLY COMPANY 


Manufacturers, Importers, Distributors of 


SUPPLIES AND EQUIPMENT FOR MEDICAL AND 
SURGICAL INSTITUTIONS. 


118-120 East 25th Street NEW YORK 








Lowest Prices Paper Plays Its Part In 
on Hospital Economies 
Surgical Instrument oartn of Sa cent tae same tae Ont oe beret we 

Repair Work 


by the use of paper. Paper napkins have largely supplanted the 
eae cloth napkin, even 
in the private in- 
stitution, while the 
Being specialists in this line of work and en- 4 mess tray 
. . t Ss, t fo 
joying, as we do, the patronage of hundreds of pe ge i alg 
institutions throughout the country, we are able 
to employ expert workmen to turn out instru- 
ments repaired, renickeled or sharpened within 
one week’s time—at prices our competitors can- 
not approach. 


Prompt Service 


creasingly more 
common. As one of 
the first hospital 
supply houses of 
the country to note 
this trend, we have 
taken an important 
part in fostering 
the use of paper 
and developing new 





There’s a best in’ everything and you'll find it 





i Paper napkins are supplied in numerous grades z 
out the first time you send us your work. from a plain white tissue to the finest snow pegenty Our ship- 
white crepes. ments of paper 


Why not join the ranks of the better satisfied 
and always have your instruments in first class 
working order? 


Send us a trial lot and be convinced that 
through “Ross-Royal” Repair Service you will 
never be without practical instruments. 


et 
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goods go to every 
state in the union. 
This is but one de- 
partment of our 
business which is 
devoted to supply- 
ing hospitals and 
allied institutions 
with their staple 
supplies in depend- 
able qualities. Have 


For further information address Cragmor Creped Tray covers save all the cost of 
laundering tray covers, and offer a clean attrac- you a copy = om 
tive cover at low cost. current catalogue? 


Ross - Royal Company, Inc. 


Instrument Repair Dept., 


1252 Bedford Avenue, 
BROOKLYN, N. Y. 








WILL ROSS 


Supplies for Hospitals, Sanatoria and Allied Institutions. 


MILWAUKEE, WIS 


STATESAN, WIS. 


Milwaukee Office, 432 Broadway. 
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Is a Charitable 
Institution Liable ? 








YEs! 


decides a Supreme Court in a 
recent decision affirming a judg- 
ment for $6,500.00 against a re- 
ligious charitable hospital in a 
suit based upon the jumping of a 
patient from a window and killing 
himself. 


—but the burden rested upon 
those best able to bear it 
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MEDICAL PROTECTIVE CO. 
Fort Wayne, Indiana. 


Gentlemen: We were fortunate to 
carry this insurance and are pleased with 
the way in which you handled the case. 

Respectfully, 


FOR MEDICAL PROTECTIVE 
SERVICE 
HAVE A 
MEDICAL PROTECTIVE 
CONTRACT 


The greatest measure of 
safety lies in checking up 
your plans against the ex- 


perience of others. 


YOU INCUR NO OBLIGATION BY 
REQUESTING FULL DETAILS OF 
OUR PLAN. 


The Medical Protective Co. 


of 
Fort Wayne, Ind. 


Professional Protection Exclusively. 
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Look for this Label 
on the Barrel 





A double detergent 

soda of great cleansing 
value, unequalled in its whitening power 
fact that Ammoniated 
Laundry Soda is a strictly neutral soda com- 


on clothes. The 
mends it to all buyers wishing a non-injuri- 
ous mild alkali as a help in reducing wash 
room costs. 


The saving in soap becomes at once ap- 
parent and bleaching the clothes can be 
eliminated. Its many uses as a wash room 
help for hospitals makes it invaluable. 


Milwaukee Lubricants Co. 


224 BROADWAY MILWAUKEE, WIS. 
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MALMO 











We are sure of the QUALITY before 
BRANDING with this TRADE MARK 


UUCUEEUAOSORSEEEONOUOENNE 
OUOUADEUUEOOUADEASEIIORA. 





pecializing and the 
constant study of 
Hospital requirements 
enable us to correctly 
supply your needs. 


POWELL & 
GIBERSON 
LINEN CO. 


EST. 1909 NEW YORK 
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SG MMMM 
: Length 4 inches Cover so fitted : 
= Width 3 inches as to make it = 
= Height 214 inches impossible for : 
= Walls 14 inch / — ' & = 
= thick K ) = 
= A solid metal box for holding dental film packets within convenient reach E 
= Of your x-ray tube. Z 
= Made from die-cast moulds, no seams or joints of any kind. z 
= To possess one of these boxes means convenience as well as ‘‘Safety First.”’ 2 
z BUCK X-OGRAPH COMPANY : 
= SOLD THROUGH DEALERS ONLY ST. LOUIS, MO. = 
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[__ Just JssuED~—} 
COOKE’S HANDBOOK 





IMPORTANT 





To Training School Superintendents: 


Due to the disturbed conditions, 
slow transportation facilities and 
scarcity of books, we ask that you 
send in your orders for your Fall 
classes, somewhat earlier this year, 
than has been: your custom. This 
will insure you against any delay in 
opening your classes. 

Our stock of the books of ALL 
publishers is complete and all orders 
will have immediate attention. 

Our New 1920 Nurses’ Book Cat- 
alogue is ready and we want every 
superintendent to have a copy. 

SEND FOR YOURS TODAY! 


CHICAGO MEDICAL BOOK COMPANY 


The World’s Greatest Medical Bookstore 
CONGRESS AND HONORE STS. 
CHICAGO, ILL. 











OF OBSTETRICS 


This standard, practical and most largely used 
work on obstetrics has been largely rewritten, re- 
vised and reset. 

It is the most elaborate work on obstetrics which 
has yet been offered for the use of nurses, not only 
on account of the profuseness of illustrations, but 
because of the completeness with which the entire 
subject has been treated. It is not merely a treatise 
on nursing but a work on obstetrics for nurses, giv- 
ing all of the science and art of midwifery that a 
nurse should know, to practice her profession intel- 
ligently. 

By JOSEPH BROWN COOKE, M.D. 

Revised by CAROLYN E. GRAY, R.N. 
Superintendent of City Hospital School of Nursing, N. Y. 
and P. F. WILLIAMS, M.D., University of Pennsylvania 
Octavo. 475 pages. 4 Colored and 88 Illustrations. $3.00 Net 


INFANTS ad CHILDREN 


This is a textbook for nurses and discusses the 
care not only of infants, but of older children, In 
addition to infant feeding, we find a description of 
the various diseases of children and the general hy- 
gienic care required in their treatment. 

By WALTER REEVE RAMSEY, M.D. 
Associate Professor of Diseases of Children, University of 
Minnesota 


Assisted by M. B. LETTICE and NAN GOSSMAN 
Octavo. 290 Pages. 123 Illustrations. $2.50 Net. 


J. B. LIPPINCOTT COMPANY 


PUBLISHERS 


PHILADELPHIA 


CARE AND FEEDING OF 
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Honest SOAP Chips 





88% TRUE SOAP 


MADE OF 


HARD TALLOW 


LOW MOISTURE 


Special Cash Discount to Charitable and Religious Institutions 


THE RUB-NO-MORE COMPANY 


WRITE FOR WORKING SAMPLE, 
PRICE AND GUARANTEE 


NEWS AND NOTES 

A new $48,000 hospital is in process of completion at 
Lynch, Neb: The hospital is under the direction of the 
Benedictine Sisters and Dr. Martin, who was formerly an 
assistant at the Mayo Clinic. 

St. Francis Hospital, Hartford, Conn., has just com- 
pleted an extension fund campaign which netted approxi- 
mately $540,000. Construction work has been begun on 
an extension which will provide 175 additional beds, rais- 


ing the hospital accommodations to more than 500 pa- 
tients. 
Lewiston, Idaho. The corner stone of the new fire- 


proof addition to the St. Joseph’s Hospital has been laid, 
the Rev. Bishop Gorman, on his way home from Rome, 
officiating at the ceremony. The new building will have 
fifty-four rooms wth a three bed ward on each floor, two 
new surgeries, delivery room and nursery, a lecture room 
and dining rooms for nurses. The sisters have consulted 
with seven of the best doctors of Lewiston on the or- 
ganization of a staff for the hospital, appointing officers, 
etc. These doctors took an active part and are working 
hard toward standardization. The hospital opened a train- 
ing school in March, 1919, and had five girls and three 


rs in last year’s classes. 

Dodgeville, Wis. <A staff has been organized at St. 
Joseph’s Hospital conducted by the Franciscan Sisters. 
Monthly meetings wil! be held. 

St. Mary's Hospital, Hoboken, N. J., which was taken 


over by the government during the war, has been released 
and turned over to civilian needs. 

Sister Saraphia of Denver, Colo., has been appointed 
superintendent of nurses at St. Francis Hospital, Colorado 
Springs. She succeeds Sister Ethelbert who has been as- 


signed to Denver. 


St. Lucas Hospital, Faribault, Minn., is planning to 
erect an addition to the hospital. 
The Annual Conference of the South Dakota Nurses’ 


Association was held at Madison, S. D., during the week 
of July 18th. Addresses were made by Prof. A. J. Straw- 
son of Chicago; Miss Mary Marshall of Philadelphia; Dr. 
Hollingsworth of Sioux Falls; Mrs. Wanzer of Armour; and 
Supt. Llewellyn of Indiana. 


Fort Wayne, Indiana 


They Write Us 

Let me assure you that the second number of HospiTaL 
Procress is befitting your noble efforts. We are all de- 
lighted with and feel that it js the first concrete thing for 
a unification of the Catholic Hospitals that appeals to a 
large group of people. I am sure its future is bright and 
I am satisfied that it will meet favorable criticism wherever 
it is seen and read. 

RAYMOND P. SuLLivan, M. D. 
New York, N. Y. 

Hospital Progress is a great treat and we all look for- 
ward to its arrival. God’s blessing upon it and those who 
are adding to its success. 

MorTuer M. Cornertia, O. S. D. 
St. Catherine’s Hospital, Brooklyn, N. Y. 

I want to congratulate you upon the presentation of 
HospiTtaL Progress, both numbers of which I read with 
much interest. It is a splendid work and I wish every suc- 
cess for it. 

H. J. BLANKEMEYER, M. D. 
Sanatorium Gabriels, Sisters of Mercy, Gabriels, N. Y. 

Aliow me to express my appreciation of the pleasure 
and valuable service afforded by the reading of HosPiraL 
Progress. In expressing my view, I am at the same time, 
voicing the sentiments of every Sister in the hospital who 
has enjoyed the privilege of perusing the first and second 
numbers. 

The work you have undertaken is a very praiseworthy 
one and I trust that your efforts will be followed with 
success, 

Sister CLEMENT Marta, Supt. 
St. Vineent’s Hospital, New York City. 

The first issue of HosprraAL PROGRESS was received with 
much enthusiasm and my first thought was to acknowledge 
receipt at once when the second edition arrived. 

Permit me to express my hearty congratulations for 
such a useful publication, which will no doubt bring most 
valuable ideas to those in the profession, thereby obtaining 
the best results for all who can come under its influence. 

With every sincere wish for HospirTaL Procress. 

Sister C., Superior. 
Providence Hospital, Everett, Wash. 
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Making Real Pharmaceuticals 


is not all cold, mathematical, pharmaceutical Science; 
there’s no little Art in it. 


And in our laboratories there’s still something more— 
quite as important and far-reaching. 


It’s Conscientiousness. 
It’s that ever-present thought in every mind: 


“T am going to make this so well, so carefully, that 
if my own life were in the balance and this very 
medicine were prescribed, I would have the keen 
satisfaction of knowing that it was made just 
right.” 


And that’s what you get when you use the products of 


SHARP & DOHME of Baltimore 








PRE-SHRUNK UNIFORMS 
in a Class All Their Own 


RANDLES MAKE 


OF PRE-SHRUNK UNIFORMS 


have the largest sales, with 
the least advertising, of any 
uniform made. 


JUST ASK THE NURSE 
WHO WEARS ONE 


Hocpital Equipment 














Battery of K-S High Quality Sterilizers 
' - Sold Direct to You 
To obtain the best values insist on goods 
bearing the K-S Trade Mark when in the 
market for 


Aseptic Furniture Surgical Instruments 
Sterilizing Apparatus Sterile Sutures 





Makers of Uniforms, 
Operating Gowns, Collars, 
Cuffs, Bed Shirts, Etc. 


| Every Hospital Supt., every Nurse 
and every Doctor should write for 
our illustrated catalogue and 
samples. 


X-Ray Apparatus Physio-Therapy Apparatus 





Send for Illustrated Catalogs 


The Kny-Scheerer Corp. of America RANDLES MFG. CO. 


MANUFACTURERS 
404-410 WEST 27TH ST. NEW YORK BOX 1 OGDENSBURG, N. Y. 
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A Well-equipped Training School 


always includes as a part of its 
equipment a complete set of the 


AMERICAN FROHSE 


Life-Size 


ANATOMICAL CHARTS 


Edited, Revised and Augmented . 


BY MAX BRODEL 
Prof. of Medical Drawing, Johns-Hopkins Medicul School. 

















Seven large plates, each 42x64 inches, containing a total of 
seventeen life-size and larger illustrations of the human anatomy. 
Complete in all essential details and guaranteed scientifically ac- 
curate. Durable—will last a life-time. More serviceable and con- 
venient to handle than a manikin. 


Sister M. Joseph of St. Mary’s Hospital, Mayo Clinic, Rochester, 
Minn., says: “We highly recommend the American Frohse Charts 
and would not be without them.” Why not investigate and try 
these charts in your own hospital? 


Send for our proposition and free booklet in colors, No. H9. 


ORDER NOW before the next classes begin! 


A. J. NYSTROM & CO. 











Illustrating th inte ok te Wie et PUBLISHERS 

strating e complete set in ility us - 

Preef Goring Relier Case, Chart No. 2 drawn 2249-53 Calumet Ave. Chicago, Ill. 
down 
































Columbia 
Metal Beds 


H O S P I TA L B EK D ~ Manufactured by 
gh ab mma Joseph Turk Manufacturing Co. 


EXTRA SMOOTH CONSTRUCTION 
BRADLEY, (Kankakee Co.) ILL. 





The illustration shows one of our latest patterns, fitted 
with adjustable back rest, irrigation standard and inside 
fracture bar. NB 


Send for Catalogue and Prices 


UNION WIRE MATTRESS CO. Special Catalog of Hospital Beds 
1100 - 1118 Blackhawk St., Chicago on Application 
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O.S. CLARKE LINEN CO. 


Solicit your inquiries on Sheets, Pillow Cases, 
Blankets, Bed Spreads, Bath Towels, Face 
Towels, Table Cloths, Napkins, all kinds of 
Toweling, Surgeons Gown, Patients Bed Gowns. 


We sell exclusively to Hospitals, Hotels and Institutions. 


The members of this firm pay personal attention to every 
inquiry, therefore you can be assured of promptness and 
courtesy in your dealings with us. 


30 East Randolph St., Chicago 























Special: 20% Discount for September only. 
The Indestructible Manikin 


Smith’s American Manikin is indispensable to nurses’ 
training schools and general Practitioners. Height 
about 4 feet (mounted); light but strong; entire weight 
(including cabinet) is only 28 Ibs. The manikin body, 
as well as cabinet, made of wood, three-ply veneer, 
guaranteed not to warp or split, All dissecting parts 
(33 plates) made of steel, therefore unbreakable. 
This manikin is far superior to charts for practical 
teaching, besides much cheaper. 

Price (complete with cabinet), $45.00—(value $100.00). 
Orders never booked “‘as a sale” before goods meet 
your full approval after inspection. 


AMERICAN MANIKIN COMPANY 
236 East 34th St. NEW YORK CITY 

















KROESCHELL 


CARBONIC SAFETY 


SYSTEM OF 


REFRIGERATION 








MEETS EVERY 
HOSPITAL REQUIREMENT 


Write for our new catalogue 


Kroeschell Bros. Ice Machine Company 


DETROIT CHICAGO NEW YORK 
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their excellent construction, make them 
the most desirable for use with Hospital 
Food Cars, Dressing Carriages, Beds, 
Stretchers, etc. 






J & J Casters add to the appearance and 
working functions of all equipment with 
which they are used. 


They are silent, strong 
and easy running and 
are provided with tires 
possessing exceptional 
wearing qualities. 


With but a few excep- 
tions all tires on J & J 
Casters are renewable 
and it is a simple mat- 
ter to replace them 
whenever necessary. 


Every Hospital should have a _ copy 
of our catalog on file for ready ref- 
erence—It is sent free on application. 


JARVIS & JARVIS 


PALMER, MASSACHUSETTS 


New York Office: Chicago Office: 
108 West Lake Street 


MMMM MMMM MMMM 














SERVICE 


OSPITALS above all 
institutions deserve 

the very best of service. 
It has been an aim of our 
company to improve our 
service with every year 
and make ourselves more 
worthy of your patronage. 


Write for our latest catalog. 


KREMERS-URBAN CoO. 
Pharmaceutical Chemists 
529-531 Market Street Milwaukee, Wis. 
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Before Buying Gauze 


It will pay to write us for 
samples and prices because: 


1. We own our own mills. 


2. We control every process 
from the purchase of the bale 
of cotton to the shipment of 
the case of gauze. 


3. We can and do guarantee 
J & J grades and counts of 
gauze to be free from every- 
thing but pure cotton fibre; 
hence it is unusually absorb- 


ent, clean and iree from 
impurities, color, filler and 
loading materials. Thus it 


meets every surgical require- 
ment. 


chen + Golson 
NEW BRUNSWICK,(/ N.J., U.S.A. 




















FATHER FLANAGAN’S BOYS’ 
HOME PRODUCTS 


Laundry Products Disinfectants 
Cleaning Compounds Toilet Disinfecting 
Liquid Soap Devices 


Toilet Soap Roach Powder 
Scrubbing Soap Floor Oil 
Sweeping Compounds 


Our Products are of the highest grade. 
Our prices are right. 


WRITE FOR CATALOGUE 
AND PRICES. 


Father Flanagan’s Boys’ Home Products 
4206 So. 13th St., Omaha, Neb. 
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Make Any Test You Choose 


~ 


Our Uniforms and Gowns 
Will Measure up to Any 
and All Requirements 


(in the basis of materials—or trimmings—or “tailoring” 
—or fitting—or serviceability—our Nurses’ Uniforms ful- 
fill every requisite. You can’t make a mistake in adopting 
and wearing them, and in recommending them to your 
friends. 


You will enjoy their style as much as you will the com- 
fort they provide. Being uniform specialists, we are thor- 
oughly familiar with every requirement of the uniform, 
from YOUR standpoint, therefore any garment we make 
may be relied upon to please and satisfy from the moment 
it is unpacked until it goes to the wash tub the last time. 


174—-Nurses’ White Pepperell 
Uniforms, 
$48.00 per doz. 


Nurses’ Blue Striped Ging- 
ham Uniforms, 
$45.00 per doz. 


Nurses’ Blue Chambray 
Uniforms, 

$45.00 a doz. 

Nurses White Duretta 

Cloth Uniforms, 

$54.00 a doz. 


Surgeons’ Indian Head Surgeons’ Pepperell 
Gowns Gowns 


No. 847—Excellent quality; very heavy No. 847—-Best quality surgeons’ pep- 
material; length 60 inches; long 
sleeves; all sizes to 48 inch chest; a 
more durable gown was never made. 


$33.00 per Doz. 


perell jeans operating gowns; same as 
description above. Sizes 246-46. 


$33.00 per Doz. 


Patients’ Pepperell Bed Patients’ Indian Head Bed 


Gowns Gowns 


No. 28—Good quality Pepperell sheet- No. 128—Double yoke front, wide hem 
ing; double yoke front; wide hems and and tapes in back and open all the way 
tapes. Open all the way down. Length down. Length 35 inches. Long 
36 inches. Long sleeves. Sizes 26-46. sleeves. Sizes 36-46. 


$29.00 per Doz. 29.00 per Doz. 
Regular Sizes, 36 to 46 


Prices subject to change without notice. 





We have an Illustrated Circular 
Ready for You— Write 
for Copy TODAY and get the Facts 


THE HOSPITAL NURSES’ UNIFORM MFG. CO. 


410-412 ELM STREET CINCINNATI, OHIO 
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BOOKS FOR 
OCCUPATIONAL THERAPY 








Problems in Woodwork 
By EDWARD F. WORST 

Contains a most appropriate collection of 
problems for the curative work shop. It in- 
cludes a large variety of miscellaneous prob- 
lems in Wood, also Metal and Wood; Ash 
Splint Work ; Cane Weaving ; Upholstering ; 
Round and Flat Reed Weaving, etc. 

Cloth, 242 pages Price, $2.00, net. 


Foot-Power Loom Weaving 


By EDWARD F. WORST 
A most complete treatise on the science of 


weaving. The several chapters cover: The 


Loom, Warping and Threading; Pattern 
Weaving; Colonial Patterns; Danish and 
Norwegian Weaving; Swedish Weaving; 
Damask Weave; Textiles and Wood; De- 
sign and Construction of Looms; Dyes and 
Dyeing. 

Cloth, 212 pages 


Industrial Work 


By EDWARD F. WORST 
The problems offered in this book cover 
Coping Saw Work; Basketry, including 
work with Pine Needles, Splint, Round and 
Flat Reed and Willow; Clay Modeling; 
Bookbinding, including problems in card- 
board construction work; Magnesite and 
Portland Cement Work. 
Cloth, 204 pages 


Price, $3.50, net. 


Price, $3.50, net. 


Hand-Wrought Jewelry 
By SORENSON & VAUGHN 
The making of personal jewelry from the 
simplest operations to the difficult processes 
of carving complicated patterns, is de- 
scribed and illustrated in a most clear and 
concise manner by experienced teachers and 
craftsmen. 
Cloth, 102 pages 


American School Toys 
By CHARLES A. KUNOU 

More than sixty designs for toys and useful 
novelties are contained in this book. The 
majority of drawings and problems are full 
size, making it easy to transfer them to 
wood. Several methods of transferring are 
suggested, permitting the selection of the 
method which will work out most success- 
fully. 

Boards, 72 pages 


Price, $1.00, net. 


Price, $1.25, net. 


Boy Bird House 
Architecture 


By LEON H. BAXTER 


A complete manual and guide for the mak- 
ing, finishing and setting of bird houses. II- 
lustrated with photographs and working 
drawings. 


Cloth, 64 pages Price, $1.00, net. 


























BRUCE PUBLISHING COMPANY 











2022 Montgomery Bldg. Milwaukee 


No.l Madison Ave. 


New York, 
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ABSORBENT COTTON 
Hygienic Fibre Co. 
Johnson & Johnson 
Lewis Mfg. Company 
ADHESIVES 
Johnson & Johnson 
Seamless Rubber Company 
ANATOMICAL CHARTS 
Nystrom & Company, A. J. 
ATOMIZERS 
Seamless Rubber Company 
BEDS 
Union Wire Mattress Co. 


BEDDING 
Lowenfels & Co., Inc., 
Mandel Brothers 
Rhoads & Company 
BEDS—STEEL AND BRASS 
Turk Company, Joseph 


B. 


BLANKETS 
Rhoads & Company 
BUTTERMILK URNS AND DIS- 

PENSERS 
Lyons Sanitary Urn Co. 

BOOKS 
Chicago Medical Book Company 
Lippincott & Co., J. B. 
CANNED GOODS 


Coast Products Company 
Sexton & Co., John 


CASTERS 
Jarvis & Jarvis 
CATGUT 
Johnson & Johnson 
CATHETERS 


Seamless Rubber Company 


COSTUMERS’ STEEL 
Turk Company, Joseph 
CHEMICALS 
Sargent & Co., E. H. 
CHARTS, ANATOMICAL 
Nystrom & Company, A. J. 
CHARTS 
American Manikin Company 
CHILD’S CRIBS—STEEL 
Turk Company, Joseph 
CLINICAL THERMOMETERS 
Kessling Thermometer Co., E. 
CREAM URNS & DISPENSERS 
Lyons Sanitary Urn Co. 
CREPE PAPER 
will 
DISH WASHERS 
Bramhall, Deane Company 
DRAINAGE TUBING 
Seamless Rubber Company 
DUMB WAITERS 
Storm Mfg. Company 
ELEVATORS 
Storm Mfg. Company 
ENAMELWARE 
Betz Company, Frank S. 
Thorner Brothers 
EQUIPMENT 
McDermott Surgical Instrument Co., 
FOOD—INFANT AND INVALID 
Borden's Condensed Milk Co. 
Dennos Food 


Ross, 


FOODS 
Genesee Pure Food Company 
FOODS—SPECIAL 
Borden's Condensed Milk Co. 


FURNITURE 
Hospital Equipment Bureau 
Hospital Supply Co., The 
Kny-Scheerer Corp.. The 
Seanlan-Morris Company 
Thorner Brothers 
Wocher & Son, Max 
Mueller & Co., V. 

GAUZE 

Hygienic Fibre Company 
Johnson & Johnson 
Lewis Mfg. Company 
Ross, Will 

GLASSWARE 
Kinney & Co., L. T. 

GELATINE 
Genesee Pure Food Company 

GELATINE DESSERTS 
Genesee Pure Food Company 

GOWNS 
Rhoads & Company 

HEATING EQUIPMENT 
Glennon-Bielke Co. 

HOT WATER BOTTLES 
Universal Rubber Corp. of America 
Seamless Rubber Company 

HYPODERMIC GOODS 
Thorner Brothers 

HYPODERMIC SYRINGES 

Kessling Thermometer Company, F 
ICE CAPS 

Universal Rubber Corp. of America 

Thorner Brothers 

Seamless Rubber Company 

INSTRUMENTS 

Sharp & Smith Company 

INSTRUMENTS FOR URINARY 
ANALYSIS 

Kessling Thermometer Company, bh. 


INVALID RINGS 
Seamless Rubber Company 


KITCHEN UTENSILS 
Bramhall, Deane Company 


KELLY PADS 
Thorner Brothers 
Universal Rubber Corp. of America 
Seamless Rubber Company 
LABORATORY APPARATUS 
Sargent & Company, E. H. 


LABORATORY FURNITURE 
Sargent & Company, E. H. 
LAUNDRY EQUIPMENT 
American Laundry Machinery Co. 


LEGAL 
Medical Protective Company 


LINENS 
Clark Linen Company, O. S., 
Fillman Company, John W. 
Lowenfels & Company, Inc., 
Mandel Brothers 
Powell & Giberson Linen Co. 
Rhoads & Company 


B. 


MILK URNS AND DISPENSERS 
Lyons Sanitary Urn Co. 
MANIKINS 
American Manikin Company 
MATTRESSES 
Union Wire Mattress Company 
MILK PRODUCTS 


Borden's Condensed Milk Co. 
Horlick’s Malted Milk Company 


NEEDLES 
Kinney & Co., L. T. 

NIPPLES 
Seamless Rubber Company 





OPERATING TABLES 
ITospital Supply Company, The 
Kny-Scheerer Corp., The 
Scanlan-Morris Company 
Wocher & Son Co., Max 


OXYGEN 
Hlospital Service Company 


PAPER GOODS 
Ross, Will 


PHARMACEUTICALS 
Kremers-Urban Company 
Parke, Davis & Company 
Sharp & Dohme 

PILLOW CASES 
Rhoads & Company 
RANGES 


Bramhall, Deane Company 


REFRIGERATION MACHINERY 
Ice Machine 


Kroeschell Bros. Co. 


RUBBER GOODS 


Kinney & Co., L. T. 
Meinecke & Company 
Ross. Will 

Thorner Brothers 
Seamless Rubber Company 


RUBBER SHEETING 
Meinecke & Company 
Ross, Will 
Universal Rubber Corp. of America 
Thorner Brothers 
Seamless Rubber Company 
RUBBER TUBING 
Universal Rubber Corp. of America 
Thorner Brothers 
RUBBER TIRED WHEELS 
Jarvis & Jarvis 
SERUM 
Parke, Davis & Company 
SHEETS 
Rhoads & Company 
SOAPS (LAUNDRY) 
Rub-No-More Company, The 
SOAPS (SURGEONS’) 
Milwaukee Lubricants Company 


STERILIZERS 
American Sterilizer Company 
bramhall, Deane Company 
Kny-Scheerer Corp., The 
Seanlan-Morris Company 


rhorner Brothers 
SUPPLIES 

Surgical Selling Co 

Morris Hospital Supply Ce 


SURGEONS’ GLOVES 

r Corp. of America 
r Company 
SURGEONS’ GOWNS 


Rhoads & Company 


SURGICAL INSTRUMENTS 
Surgical Selling Co 
Mueller & Co., 
SURGICAL SUNDRIES 
Sharp & Smith Company 


rhorner Brothers 
Willis & Co., Wm. V. 
TABLE LINEN 


Rhoads & Company 


TABLE TOPS 


Vitrolite Company 


THERMOMETERS 


Thorner Brothers 
TOILET PARTITIONS 
Vitrolite Company 


SCHOOL SUPPLIES 
Company, A. J. 


TRAINING 

Nystrom & 
TRAY COVERS 

will 

TUBERCULOSIS SUNDRIES 

will 


Ross, 


Ross, 
UNIFORMS 


Randles Mfg. Company 


WAINSCOTING 

Vitrolite Company 

WEATHERSTRIPS 
Higgin Mfg. Company, The 

X-RAY APPARATUS 
trady Company, Geo. W. 
tuck X-Ograph Company 
Campbell Electric Co 
Kny-Scheerer Corp., 
Victor Electric Corp 


The 
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Hospital Equipment of 
Every Nature 


HE contract department of this nationally known institution 

is composed of trained experts in their various lines and is able 
to quote the very lowest prices on your every want in hospital 
supplies and furnishings. It will pay you to consult us when 
planning purchases. We handle complete lines of 


Furniture Table Linens Hospital Clothing 
Carpets Bed Linens Absorbent Cotton 
Rugs Bed Spreads Gauze, Notions 
Linoleum Pillows Rubber Goods 
Chinaware Blankets Enamelware 
Beds, Cots Mattresses Aluminum Goods 
Curtains Mattress Pads Kitchenware 
Shades Towels Glassware 


Specialists in Hospital Clothing 


We are recognized as headquarters on hospital clothing. We manufacture these gar- 
ments and you, in buying from us, buy direct at factory prices. We make complete lines of 


Surgeons’ Operating Gowns Interns’ Suits 
Surgeons’ Operating Suits Doctors’ Coats 
Nurses’ Operating Gowns Narses’ Uniforms 
Convalescents’ Gowns Patients’ Gowns 


Samples and Prices Submitted on Request 


Another Feature---Qur Ecclesiastical Department 


A special department devoted to all kinds of church goods, such as quaint wall cruci- 
fixes, table crucifixes, holy water fonts, rosaries, statues, candle sticks, candles, vigil lights, 
vigil lamps, etc. 


Write for our Representative 


Our representative will be glad to explain the many advantages you may enjoy when 
buying from our Contract Department. This service is absolutely free to you. When in 
the city, make arrangements to call at our Contract Department, Eleventh Floor. 


MANDEL BROTHERS | 


State to Wabash at Madison street 


CHICAGO> 





























The 
Blanket Season 


is approaching 


GET OUR QUOTATIONS ON 


HOSPITAL BLANKETS 


OF PROVEN WORTH 


Borderless Blankets 


WHITE and GRAY 


Plaid Blankets 


Samples and Prices on Request 


RHOADS & COMPANY 
HOSPITAL TEXTILES 


1023 Filbert Street 
PHILADELPHIA 
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Edelweiss Canned Goods 
for Fall 


‘Tis now time to cover your re- 
quirements in canned goods for 
fall and winter. The Edelweiss 
Line is the Accepted Institutional 
Standard andaffords you the largest 
stocks of No. 10 canned goods in 
America. We shall be glad to cor- 
respond with you regarding your 
needs and on request will send you 
our new catalog completely covering 
institutional food products and supplies. 


JOHN SEXTON & COMPANY 


Wholesale Grocers 





Established 1883 CHICAGO 
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